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from the lower fragment, which remained in connexion with 
the astragalus ; this, however, becoming subsequently detached, 
was removed by the dresser. About four inches of the pro- 
truding tibia was dead; the consequence was that extensive 
pairing mischief without amputating or removi 
the dead bone. On consultation, it was determined to saw 
ap to be a fair prospect of success, as granulati 
of a very healthy character shot up from every part of the ex- 
posed surface, owever, after or four weeks, the man 
worse, and the granulations assumed an un- 
thy and, as his constitution seemed evidently suffer- 
ing from 
eale in 


until 


that adhesions take place which lead to pointing and the burst- 
ing of the abscess, like that in common on the sur- 
face of the body. The abscess is generally of a considerable 
size; it occupies the central part of the organ; i copes 
and shows but little tendency towards the situation of the ab- 
dominal parietes, which no doubt is the best course for it to 
take, if it is to be treated by artificial means. 

tion of superficial abscesses that point towards the 
muscles; and as in them the febri ew gel 


of the one of the most 
striking instances of protective power in the human economy. 
It is not often that an abscess breaks down suddenly and 
empties itself into the cavity of the abdomen, or into the 
thorax, without the various preparatory stages of adhesion, 
effusion of coagulable lymph, or other circumstances or condi- 


has | tions most favourable to the safety of the discharge ; and when. 


the circumstances mentioned in the preceding cases, I think 
the custom of freel i joint i iti 


pression that you are likely to add to the mischief 
existing by opening so large a joint as that of the 
me give you this piece of advice: if you determine to 
y. 
flannel, 


NOTES ON THE 


MANAGEMENT OF ABSCESS OF THE 
LIVER. 


By JOHN JACKSON, M.D. 


W3eEN an abscess in the liver is once formed, and there are 
distinct evidences of suppuration, the time for bleeding, mer- 
curials, and other antiphlogistic remedies has passed. Nothing 
is more hazardous to the patient now than an interference with 
the plan which nature is setting up for the ultimate destination 
of the abscess, Danger would be incurred by any direct at- 
tempt to obstruct or direct what seems to be the settled design 
of nature, which sometimes resents the idle interference of art 
when it comes too late. 

In resident in Bengal, it is not often that abscess 


eventually the abscess does give way, it most generally occurs 
after there has been an fasta secretion of pus formed, 
which, by continued pressure and 


ive 


progressi 
outer walls of the abscess, reduces pet much, 


It might be supposed that when an organ of size and 
oe er has become so affected as to cause abscess, 


| 
q 
| more beneficially treated by artificial means than is the case 
if with the Europeans. In nine cases of the disease in natives, 
it under my care in the year 1853, in which there was operation 
5 | by puncture through the abdominal muscles, eigat were suc- 
¢ amputation of the thigh. The skin of the upper surface of | consequent on operation is ex ly rare, my experience 
it the stump sloughed to a slight extent. During the progress of | with respect to them disposes me to object, most generally, 
7c popliteal artery, this was secured by Mr. Ward, who laid There are many ways which nature adopts for the discharge’ 
ie inflammation attacked the knee-joint, and a large quan- 
iF tity of flaid was poured out, and which presented itself to- 
if wards the inner side, as is usually the case. I opened this 
1) freely, and let out a large oe sero-purulent fluid, by 
ie | which the patient was relieved. e only additional circum- 
in | on the inside of the knee becoming closed, a large abscess 
un formed in the bursa beneath the teadon of the rectus, which | 
cure, 
; cases under my care, in which I have thought it advisable to g amount of 
/ = the knee-joint. And I may ask the simple question, | pus secreted and the distension caused, and the abscess bursts. 
why should you fear to open this joint? You may ‘be quite When an abscess forms in the convex portion of the liver, 
certain of this, that where suppuration has taken place, it is | and adhesion is taking place between that organ and the dia- 
absolutely necessary that :you should adopt this procedure, as | phragm, as well as between the upper serous surface of the 
there is no chance whatever that the pus can be absorbed under | diaphragm and the pleura of the lung, any farther administra- 
Tq tion of mercurials, or a treatment, while no check 
can be put to the disease, w at once interfere with the pro- 
and practice of Sir benjamin Brodie, and | am sure that you | tective power which nature is setting up. The administration 
caanot commit a more fatal error than to leave patients un- | of mercurials prevents the formation of fibrin and removes it 
: relieved of abscess in the interior of the joint, under the im- | from the Fg well as absorbs what has already been 
i secreted ; and, whilst ineffectual in preventing the further for- 
mation of pus and limiting the abscess, it lowers the aoe! 
tt and subsequently prevents a more favourable termination 
ONE the disease. So that no plan is more prejudicial to the welfare 
ote ; of the patient than a continuance of a mercurial course after 
a soaked in warm water, over the part, and allow the cyst itse'f, | an abscess is once formed. ~_ 
i: by its inherent faculty of contraction, to force out its con-| At the commencement of the treatment the practitioner is 
tents. In most cases, it is desirable to leave the opening anxious to witness the specific influence of the mercurial, and, 
in patent, and not to trouble yoursclves to bring the edges of the after fall venssection in the stout, healthy European, he paties. 
HE wound together by strapping and bandaging, although this | it on, in full hopes of obtaining the desired salivation. t it 
7 eee wean ae anaes You have seen cases in the | is for him to bear in mind, as the disease goes o, 
if. ital where the constitution has been infected with that that if a fall and fair trial of the mineral hes been given, 
no specific effect produced, the further continuance of it is 
1} and, in many of these cases, abscesses form in the various noxious, and interferes with the very means which nature 
Hi} joints of the body. In such cases, I would especially advise | may be setting up for a cure. Sslivation (as the specific effect 
: you to make free incisions into these abscesses, and the result of the mercurial) so very rarely happens after an abscess has 
Hit of | experience is that by such treatment many lives are | formed (and never, that 1 have seen, tn the acute stage), and the 
sav ° evidence of its action is so generally a proof that no suppuration. 
i —_—_——_—_—_—_———_——— has taken place, that it is scarcely.a matter of surprise that the 
' use of the mineral should be carried so as to produce its 
i: | a effects if possible, and thus settle all doubts in the mind of the 
; medical attendant as to the actual condition of the patient. 
: there would at once occur some one sign a8, pathognomonic 
of the eveat. The catalogue of symptoms, when all are pre- 
sent, must leave no room for doubt. But it frequently happens 
that some one interfere . 
WH with the diagnosis, and thus render evidence doubtful and im- 
perfect. I have known of instances where the symptoms were 
iF so obscure, that the existence of liver abscess was not suspected 
‘| | oe oh proved it; and I have frequently heard the remark 
Ni of an and experienced surgeon, that he believed that no 
— one who had been many years in India, and had been subjected 
a} to any disease of the liver or to dysentery, could feel perfectly, 
ho sure that he had not an abscess in his liver. Where there is 
ue scanty secretion; an absence of bile in the alVine evacuations; 
fever, followed by Tiger sensation of heat in the right side 
q and epigastrium, like a ball of fire; great sense of distension ; 
disturbed sleep, with startling dreams (a very suspicious symp- 
Bibi) 
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tom); a pulse above 100; skin hot, or at times bathed in 
perspiration ; actual it, with fulness of the organ 
maaifest,—there is no difficulty whatever in making out the 
case. But the tongue, instead of being furred and dry, may be 
clean and relaxed; the urine may be clear; there may be no 

i ; little or no febrile action ; the may be under 


and 


tion. Again, 
dysentery, 


muscle ; the inflammatory process is limited to a small spot, 

and does not put on that diffusive action so generally observed 

in inflammation of the it is 
of the mem y, corresponding wi 

abscess ive absorption of 


Fe 


F 


ifici i whether between the ribs or through 

—_ en, the mode of opening the abscess 
is of much importance. If the opening i e 
tent inserted, under the notion shat.these will bev 
as matter, air will be admitted, which will 
the di offensive; there will be a discharge of bi 
the biliary ducts are soon broken down, and the paticat 
be unable to recover his streagth under any: plan of tre 
but will sink under the continued exhausting discharge. 
when the opening is small, and the matter allowed to 


without any ) ire, the opening 
pain 


there will be 


pening is to 
owever, introduced between the 
successful, 


A question not unfrequently will 
opening an ic abscess when 
very eviden and ay of matter 
certaint a copious discharge taking 
i attended with uo dihcolty, and i 
plan; but it often that there are strong 
unfavourable most certainly occur. 
be very large, and lie close to the surface—if the peritoneal co 
ing of the liver be much distended, and the wall of the 
no thicker than the eighth of an inch, it will be easy 
cause an escape of the matter: yet the wall of the abscess 
thin that it at once falls in and becomes flaccid ; there wi 
of nutrient blood sent to 
of the abscess, an the whole will sloagh. leaving s 
gular cavity, such as is not unfrequently seem when a 


muscles, 
until the outer walls give way an 
teguments slough. Unless the abscess should seem limi 
extent, and show signs of pointing, as in common 


pari 
. I have never seen any 
pointing, nor feared the contents 
theabdomen. 


| or giving rise to long-continued and purulent, offensive dia- q 
charge. 
(in 18 for hepatic abscess w n | 
forming), and it not u uently happens that the congested | t 
state of the liver wil induce «slower pale than natural, such 
be free from all pain or sense of fulness in the epigastriam, | . 
ctor all the discomfort which he experiences to indiges- ‘ 
ive, salivation even over the tumour, 
has occurred after the use of mercury. This latter circum. | e body carefully aged With compresses, and the patient z 
stance, however, is so exceptional that it | proves the rule, | supported with good diet, porter, and wine, the kidneys being 
and anyone who has treated any number o' casse of hepatial upon with hydriodate of potass with cinchona, 
abscess will be aware of the extreme difficulty, I had almost great reason to look i 
said impossibility, of causing mercurial ptyalism in one affected | be I prefer for this 
with hepatic abscess. Peyaliom is, in truth, the experimentum | orthetrocar. The seton, : 
crucis. bs, I have known to be ! 
When matter has formed, and the abscess takes place in the } 
convex surface of the liver, immediately below the diaphragm, of . 
there is an effusion of coagulable lymph, and adhesion to this | is : 
| the 
ion | 
cess 
. ragm takes place; the serous membrane of the pleura ver- | 
comes involved, and, pouring forth coagulable cess 
taches itself to the inferior surface of the ri h to : 
80 
ive absorption, and a way is for i l be 
the sizeof the abscesses; and, in the end, there rre- 
ofthe abscess into one of the bronchi. If, in 
: this, the amount of matter poured forth at ence abscess forms extensive adhesions to the costal surface, and 
is great fear that the patient may be suffocated tches 
thespot. The first moment of such an oceu he in- 
ted in 
assistance sho’ at hand, positio: 
cated which is most favourable for the escape of th | mfammation, it 18 Well to be Wary before recommending an 
If this contingency does not prove at once fatal, and artificial opening to be made ; and if the abscess be of a passive 
ttivimtiim kind, and seem enclosed, as it were, in a capsule, the parietes 
that. complete recovery will . being thin, an opening in such a case would prove disastrous. 
cs, So csi has convinced me that there is no course There are cams of « distressing ing mature, such as when ab- 
' which ic abscess, when once formed, can take, that holds | scesses make their way between intercostal where 
out such good prospects of recovery by natural means, as when & to maha. Al teh 
the channel for the discharge is through the right lung; and | cen be said of such cases is, that the operation affords but a 
| ee ee ee faint hope of recovery ; that it is better to leave the abscess to 
knife, either through the inal parietes or through the —— The artificial opening must necessarily pass into 
ribs, or may open themselves by ulceration into the stomach and than the 
[ or bowel, there is not the least doubt that the passage through the liver. If a trocar is used, and the tube retained, there is 
the lungs is the most favourable course for the abscess to | continual elevation and depression of the tube; there is diffi- 
ae take* culty in its management, which is not the case when the ab- 
It is very necessary that every medical man should be aware | scess points direct to the abdomen. Within my knowledge, in 
the natural depletion or Histor, othr meang | apace the reaia have been most 
nai ion or bli or means, the results have most i ; in-) 4 
w abscess is makin io wan aoe e diaphragm, ve once known a case of ic abscess which opened into ! 
into action the plearitic surface the lung previous | the pericardium, and in this instance, when the external inci- 
which should be adopted, nature | matter, much greater been criginally expected. A i 
by the best means in our power to effect the | male catheter was introduced into the pericardium, and was % 
she has in view. The patients that have come | moved to and fro from side to side by the action of the heart, - 
who have recovered from abscess of the liver 
acceleration of pulse, nor was pain. 
attached which is not 
carrying on thei i ithout any bscess is to the colon, which is 5 
pened dof the discharge change of the abecess, whilst 
y whi 1 is by no means unfrequent, a 
the liver is unclosed, no ulations formed, rally found to be the cause of death, these ; 
of the lung free, mach discomfort may arise of pus into the bowel, and, if the abscess is 
ng down into the hepatic cavity, and great dis- may recover. The first sign of the abscess — "i 
"When the is vory large, ond. tbe opening the tor elon 
the Deng, wal heb deep-seated matter, and in two eases of abscess of the liver under my own care 
not common, the adopted by nature is the best calcu- | seemed to operate in this way most favourably, in causing absorption, yet for 
latedto prevent the of air into the opened cavity, direct opening rom slough which it causes, or with a view 
that it differs others authority, abscess t 
throug the bowels the safer channel 


1 
i} 
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and, from its unirritating nature, make its way unperceived 
through the sphincter, without the patient having any notice 
of what has occurred until he finds his bed soiled by a collec 
tion of purulent matter. But if there be a discharge of blood, 
thie erill esaguiate as acce as it hes passed into the colon, where 
it will obtain a covering from the mucous and intestinal secre- 
tions, and will be voided sometimes in quantities, and 
as if it were portions 
of -like, solid liver. 

The above is intended as a sketch of the after-management 
of cases of abscess of the liver when it has fully formed. It is 
not intended to enter upon the symptoms of the disease or the 
treatment, or to specify the several distinctive forms in which 
it may arise. Suppurative inflammation takes place as the 
result of congestion, or phi ous inflammation in the centre 
of the organ, or in the several lobes ; and this disease is quite dis- 
tinct from adhesive inflammation, which first affects — 
toneal coat. It differs greatly in its symptoms from 
hepatic abscesses which are consequent upon ulceration of the 
bowels, dysentery, or operations on the rectum. Rammed ond 
have been very ably brought under the notice of the profession 
by Dr. George Budd, and the truth of his statements must be 
confirmed by all who have had opportunities of witnessing dis- 
ease of the liver and bowels in tropical climates, or where 
operations on the rectum, when the patient has been out of 
health, have induced abscess in the liver in the course of a few 
weeks—generally the beginning of the third week. Suppuration 
of the liver unattended with ulceration of the bowels, to which 
the above notes refer, is a distinct disease, 

George-street, Hanover-square, Aug. 1859. 


ON THE 


TREATMENT OF (ZDEMA GLOTTIDIS 
BY SCARIFICATIONS. 


By JOHN TUDOR, Esq, M.R.C.S., 


Occasions frequently present themselves when life is placed 
in the greatest jeopardy, and the surgeon is called upon to act 
with judgment and promptitude, whether the circumstances 
depend upon disease or arise from injury, to avert the impend- 
ing danger, instances of which will be familiar to all. No 
symptoms, I believe, can be more painful to witness, nor more 
distressing to the anfortunate patient to bear, than those affect- 
ing the free passage of air into the trachea; and upon this sub- 
ject I venture to offer a few remarks which I hope may prove 
of some service. (Edema of the mucous membrane of the 
larynx results from several causes. Simple acute inflammation 
and erysipelatous inflammation, however, I believe to be the 
most common source of the affection, though it frequently 
arises in syphilitic and phthisical diseases of the throat. I 
have on several occasions, in the practice of this hosrital, also 
observed a subacute form in anemic patients, where the blood 
has become degenerated in consequence of scurvy, or long-con- 
tinued intermittent. I briefly notice these facts, as my object 
is not to give a history of the disease, but simply to point outa 
method of treatment which I am sure is not sufficiently well 
known, nor its merits, consequently, appreciated. Some years 
back, my friend and colleague, Mr. Busk, was in the habit of 
scarifying in cases of edema glottidis with the most marked 
benefit. This experience of Mr. Busk is noticed by Dr. 
Watson in his ‘‘ Lectures.” 

ing the last-five years I have had from eight toa 
satisfied that in each of these, death must have been the con- 
sequence, or an opening been made below the seat of the ob- 
struction. The comparative risk of the two tions must 
be quite evident, from my own observation the results will 
not bear comparison. The rationale of the treatment by scari- 
fication seems to speak for itself. Take, for a single example, 
a case’ of paraphymosis, and observe the immediate benefit 
which arises from freely incising the parts. Carry this prin- 
ciple to the larynx, the opening into which is becoming gra- 
dually occluded by an accumulation of fiuid in its submucous 


and conviction, I can recommend the ion of this operation 
with the Of course 


operation ; in 
Soma to the base of the epigiottia, it will 
the joint of the instrument, and fix it fir 
with a narrow strip of plaster, or bit of thin tape. 
then be with lint up to 
inch of the point. To avoid this trouble, Mr. Wei 
y instructions, made me an instru as 
panying sketch, which is decidedly 


gue. : is th 
fally introduced with the right hand, guided by the left fore- 
finger, and passed over this to the base of the epiglottis, when 

directed to clear out the 


a and inability 
to sw breathing with comfort, 
and quite able to drink beef-tea, &. I have never 
this operation in those cases arising from scalded throat; but 
I should not hesitate adopting it if a case were brought under 
my notice. More precaution would, of course, be requisite, in- 
asmuch as this is an accident most frequently affecting young 
children; and I am inclined to think, in addition, that the parts, 
in consequence of the injury, would be rendered more sensitive. 

August, 1859, 


ON THE TRUE NATURE OF PARASITIC 
DISEASES. 


By JOHN LOWE, M.D. 


I Bec to offer the following condensed remarks on two papers 
having reference to the above subject which have appeared in 
the pages of Tue Lancer during the present year—one ‘‘ On 
Parasitic Fungi,” by Mr. Hogg; the other a very interesting 
communication from Dr. Fox, ‘‘On the True Nature and 
Meaning of Parasitic Diseases of the Surface.” 

Hitherto, we have had two theories regarding vegetable 
growths on animal bodies—lIst, that they are the real agents 
in the production of skin diseases; 2ndly, that they are merely 
of accidental occurrence. To the latter of these Mr. Hogg de- 
clares himself an adherent. We have now a third view, pro- 
mulgated by Dr. Fox—viz., that “there is no true parasitic 
disease except that of the hairs.” Which of these statements 
is the correct one, and what are the arguments by which they 
are sustained ? 

First, then, of the new theory—* there is no true parasitic 
disease except in the hairs.” Now, whilst almost everyone is 
ready to admit that the hairs are more easily affected than 
other parts, few, I think, will be prepared to adopt the idea 
that they are the only structures involved. If it had been 


| applies Case! here whe arise: 
if | of the parts. 
Hi | _A simple curved, sharp-pointed bistoury will answer the 
| e point well 
i : to bend 
iy at an angle 
The blade 
i juarter of an 
| 88, according 
| i! presented in 
convenient, 
Tt | and the e being an 18 gained for depressing 
the point. 
Li Beiore proceeding with the operation, the patient, if possibie, 
— and encouraged to restrain hi as much as lies in his power. 
ei The head being firmly sustained by an assistant, the index 
i side of the mouth, and thrast back as far as possible, in o 
i! throat with forcible expirations, and gargle with water as hot. 
ip as he can bear. hy this 
\ SURGEON T0 THE “DREADNOUGET.” drachms — immediate 
y > ted applicati 
instrument, which is er required. 
After this operation, I have seen patients who have been 
| | 
| 
| tissue, and the same result will be obtained. From experience | 
158 
i | 
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written, ‘‘ there is no true 


parasitic disease in which the hairs 
are not affected,” the poi 


a strong argument that there is i 
And further, I have 
it with the ion, 
i dest 


plant has little contact with the atmosphere, it therefore 
‘spreads slowly, and originates a chronic disease? With refer- 
ence to the concluding sentence of the above clause, we are 
-entirely at issue: ‘‘ The effect of the parasitic growth is of no 
moment when compared with the concomitant eruption ;” and 
yet afterwards we find, what is certainly true, that ‘‘ the 
amount of parasite and eruption are in direct ratio.” Why is 
this? Is it merely a coincidence, or is it not rather an instance 

t is di t to conceive that the growth of a fungus amongst 
living tissues can be of so little moment as Dr. Fox appears to 
imagine, Being of so minute a form, and its invisible, 
‘We are apt to underrate its intrinsic power. hat is the 
amount of force evolved during its growth, and what are the 
special results of its operations? for a moment at the 
effects that fungi produce in other situations. An agaric 
growing under a stone of more than a hundred pounds weight 
raises it from its bed to the height of several inches, The cells 
of that agaric are not widely different from those under con- 
sideration. Again, the myceliam of a fungus, probably 
identical with that found in skin diseases, has been known to 
raise a cask to the top of a cellar, the fungus feeding on the 
wine as it leaked from the cask. (Harvey.) Surely the cell- 
force which is capable of effecting such tions as these must 
be of some moment when exercised, al to a much less 
extent, in a delicate living tissue. Is it not capable of excitin 
‘inflammation, and of actually producing the eruption, whi 
Dr. Fox as ‘* ” to the development of the 

ite? For secondary, we ought, I think, to write coeval, 

else why the annular, centri form of the eruption? 
Beyond the irritation produced by mere mechanical pressure, 
there is, however, another source by which inflammation is 
-engendered—viz., the production of irritant acids and gases by 
the chemical action of the vegetable cell. We may assume as 
an undoubted fact, that a vegetable cell cannot und de- 
‘velopment without exciting a chemical decomposition in the 
pabulum on which it feeds. The results of this chemical action 
on animal bodies have not as yet been fully investigated, but I 
have already pointed ont their probable nature in a previous 
‘communication to Taz Lancer. The different stages in the 
— of the plant give rise to alcoholic, acid, and putrefactive 

mentation. Of the latter, we have ample evidence in many 
skin diseases, but especially in favus, the odour of which closely 
resembles that of some methylamine compound. But whatever 
the products are, it can admit of little doubt that their nature 
is irritant. 

Dr. Fox cites a case of igo decalvans in which no erup- 
tion was present. This is not by any means uncommon, but 
it hardly tallies with the remark, that ‘‘ the amount of parasite 
and eruption are in direct ratio,” because a fungus is certainly 
present in the disease named. It appears to me that we can- 
not generalize as to the ratio of eruption and parasite; for an 
amount of fangus which will simply produce death of the hairs 


in one person, or part of the body, will, in another, produce 
irritation, eruption, or even violent inflammation. e dif- 
ference in effect seems to be due to two causes: first, to consti- 
tutional when the result is different in different 
individ ; second, to peculiarity of structure, as regards 


density, heat, moisture, and chemical composition, when the 


youn, or other of these peculiarities will 
also for the differences in the form of the parasites— 
variations which are eo slight that one fails to obtaia an insight 
into the reasons of their being raised to the rank of species, 
Certainly they were not so raised on correct scientific — 
as they are merely initial or undeveloped forms, 
ging, as I have endeavoured to prove by experiment, to 
one of two species, 
I am looking forward with interest to the publication of Dr. 
Fox’s next paper. ing them to be 
For although I 
gillus glau 
penicilliam as a source of the parasite, 
sons: first, because the initial forms of these are isomorphous ; 
and, secondly, because, as Mr. Berkeley remarks, “ they are 
equally indifferent about their matrix, so long as the conditions 
blished in full in the April 
r "s , which was i in in 
number ofthe Mic pical goes to confirm the 
statement which I had previously made, in 1857, as to the 
identity of the vegetable parasites. Mr. Hogg made micro- 
scopic examinations of the various diseases, and the result is 
the same as that at which I arrived by the examination of 
M. Robin’s faithful and beautifully executed work, as well as 
by iment and microscopic investigation,—that all the 
growths in question are specifically identical. Mr. Hogg claims 
to have discovered a fungus in six diseases in which it had not 
before been noticed by any author,—namely, “in psoriasis, | 
eczema, spilus, ichthyosis, and lichen.” In the five former, whi 
are not parasitic diseases, its occurrence is merely accidental, 
as it may be in any other. In lichen, I had previously recorded 
its occurrence, 
Mr. Hogg is decidedly of opinion that the tion is not 
the cause, but a result, of disease-—on the following grounds: 
Ist. The general law, that vegetable parasites only attack 
bodies-in a state of lowered vitality or commencing decomposi- 
tion. This is rather an argument for than against the juc- 
tion of disease: attacking bodies whose vitality is lowered, both 
in the animal and vegetable kingdoms, the fungus hastens the 
of death and disintegration of the part. 
2nd. ‘‘ The growth of fungi is not necessarily 
of a ial disease, because they have been o 
kinds of chronic skin diseases.” In one 


ic 
rved in all 
class of disease the 
parasite is invariably present: in another, only occasionally ; 
and in these it has never been all as a cause of the disease. 


In the former class it has alwa found (at least there is 
only negation in occasional failures in the attempt to discover 
it, which, as Mr. himself proves, is often due to the in- 
competency of the ), and there its presence is patho- 
gnomonic of the disease. 

3rd. “* Com: it observers have not been able to find them 
in the diseases which they are believed to engender. ...... Thus 
Malherbe, C. e, and Wilson = existence of a 
vegetable fa in porrigo scutulata.” Mr. Hogg gives nine 
of which he found the fangus: the 
inference is, that the above were not competent observers. 
And again, ‘* Cazenave, Didot, and Wilson deny the existence 
of achorion Schinleinii in favus.” Now, as the first of these 
admits his “‘ ignorance of the She Coss 
not deny the existence of a ‘‘ growth,” but merely accounts for 
it in a peculiar manner, the number of competent observers is 
narrowed into a small circle. 

Lastly. As to the results of attempted inoculation, the expe- 
riments are too few and too irregular to afford any basis for 
argument pro or con, Cases of well-authenticated communi- 
cation by contact are numerous, and worth far more than 


merely negative experit. ents. 
T do not think we are justified in dismissing the subject of 
causation of disease by fungi so summarily, and on so slight 
as Mr. Hogg appears to do, In common fairness we 


Importance, and we might admit further, as above = that 
these are more readily infected than other structures by reason 
of the freer contact with the atmosphere which the fangus 
obtains in the huir follicle; but why we should hold that 
because of the “ alteration and destraction of the hairs when- | difference is observable in parts of the same individual, There 
ever a parasite was present, and their integrity whenever the | is, moreover, a variation in the amount of irritability in different 
latter was absent,” therefore “ the gh cg ee pee parts of the body, which of itself will account for some of the 
that of the hairs,” I fail to perceive. Dr. Fox will scarcely | peculiarities in the development of skin diseases. To dimin- . 
deny that the fungus spreads from the hair follicle into the | ished irritability, as well, perhaps, as to an increased density . 
‘surrounding epidermis; and if so, does it not produce disease | of tissues, is to be ascribed the rarity of skin affections in 
there? The centrifugal development of the eruption is, I | elderly people. The opposite conditions account for their fre- 
think, sease than 
that of found that ; 
the fu tinea and | } 
favus, cases of 
lichen annulatus which I treated in 1857, I found the fungus ) 
distinctly under the epitheliam ; but although I extracted and j 
examined every hair on the patch of eruption, no trace of the 
parasite was found on them. I hold, therefore, that we must 
not hastily conclude that the disease is non-parasitic because we | : 
fail to find the fangus in the hair follicle; neither onght we to | | 
y found it in pityriaia after faling five or j 
six times, minuteness of the objects sought for, and the | 
care required in the investigation, sufficiently account for the | 
different opinions held on the subject. Dr. Fox observes that | f 
‘* chronic skin diseases occur in situations where the hairs are | 
few in number.” Might we not incline to the idea that the | ) 
-disease is chronic because the hairs are few? that because the 
| 
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speci 
due to the different 


conditions under 
ially with regard to light, heat, mois- 


parasitic diseases are rarely, if ever, 
ing the parasite. From this I differ in toto, 


of vulgaris, the both 
case i is, coveri Ww. the 
y cured in a month by this 


Of course, where the general health is deranged to an great 
| 
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In the interesting case which follows, it is most probable 
that the small tamarind-stone was lodged in the right bron- 
chus, from the fact of its being expelled, on coughing, from 
below the opening made in the trachea. There was not any 
visible change in the respiration of the two sides, and this 


oper. 

Of the various substances which have entered 
writers mention cherry, plum, and i 
and artificial teeth, fragments of i 
nuts and nutshells, coins, buttons, 

i of nutmeg, crumbs of bre 


body remains in the lungs, 
but they are usually those itati 
William S——,, a handsome-looking boy 


i 


FEF 


tamarind- 

with its head downwards, in the hope 

might fall out. This hope, however, was not grati 

she at once sent the child off to the hospital. At the time 

admission the condition of the patient was as follows: He was 

sitting up in his father’s arms; the expression of the face was 

extremely anxious, but there was no lividity or duskipess 

the face or lips. The extremities were quite warm. irati 

hurried ; inspiration stridulous; cough ringing and metallic: 

in fact, the becathing and the cough 

a 

Nothing could be 


Tracheotomy is 
less 
wh in a child li t is 
line of interval between the sterno- 
dissecting qui 


| 

[Aveusr 13, 1859. 
| ’ been done in Mr. Hogg’s paper. Let me briefly state some | bronchial tubes had not ensued, which partly accounts for the 
Hh x Lich seem to have most weight; conclusive they can scarcely | rapid expulsion of the stone when the trachea was freely laid 
4 ‘oe considered, in the present condition of our knowledge, but . 
a | they bear presumptive evidence of truth :— the windpipe, 
‘“‘they grow most readily on bodies whose of flint, food, 

_ Wily wered, and which are prone to decompose.” ns and seeds, 
A 1 2 y cannot grow without inducing decomposition, the symptns 
if ucts of which in contact with living tissues have a ten- | of chest disease will vary according to the time the fore.gn 
ug 3. ium growing amongst living structures on 0 
i five 
ie i! 4. That the mycelium centrifugally, and that the | was itted into Lucas ward, under key, 

| ring of inflammation to the same extent; and these, | on the evening of July I4th, with the foll 

1 therefore, bear, to say the least, a semblance of cause and | had been playing with other children up to wi 
ii effect. minutes of his admission, and had been up to that 
ia! 5. That the fungi formed in all skin diseases are to be | fecs health. Suddenly the mother’s attention w. 

: lt ascribed to one of two light variations in the child by-sesson off its cries, and he seemed to be on 
hE their structure being point of suffocation. It appeared that the children had 
which they grow, espec some tamarinds given them a little while previously ; and 
ii ture, chemical requirements, and density of structure. mother, believing that the symptoms were due to the presence 
ih 6. That parasiticides are, in many instances, sufficient to 
Bit) remove the disease without any constitutional treatment. 
in| 7. That competent observers have been able, in almost all 

iy | cases, to discover the ite which was supposed to engender 
ial the disease. (Vide Robin, &e.) 

Bi 8. That its occurrence in other diseases is merely accidental, 
in to the absence of one or more requirements for its development. | 

— Lastly. Numerous authentic cases of direct contagion from | 
one subject or 

i cured by destroy 
having treated OF Cases Ol PSOTIASIS, PILYTIASIS, 

i and tinea, and several of favus and sycosis, without any consti- | detected in the pharynx by the finger. Air entered freely 
iH | tutional means whatever, and have not yet failed in obtaining | into the chest, and no difference whatever could be detected 

{ a speedy cure, In psoriasis it is generally sufficient to paint | between the Ty pee sounds on the two sides; and no in- 
the patches once daily with strong tincture of iodine (a drachm | formation could be obtained as to the locality of the foreign 
body. 

+ | Operation an hour and a half after the agcident,—The child 

i method. | the least irritation in the trachea. The first incision was. made 
| rather long, fn. 
| cartilage to the sternum. On dissecting down to the surface 
of the trachea, some bleeding occurred. It was not consider- 
able, but was sufficiently great to preclude any immediate 
none equal to the one mentioned. attempt to open the air-tube. Mr. Skey therefore desisted for 
I cannot conclude without observing how Mr. Hogg, in his | some minutes, during which the bleeding ceased. The trachea 
Postscript (published January, 1859), quietly appropriates the | was then opened to nearly the whole length of the outer wound, 
results of my experiments on favus crusts, which were read | and a pair of curved forceps introduced downwards towards 
.and published in 1857. (Vide vol. v., ‘‘ Transactions” of the | the chest, and also in the opposite direction, without success. 
Botanical Society, Edinburgh. ) The edges of the wound in the trachea were then separated as. 
King’s Lynn, August, 1859. widely as possible by 
shortly afterwards a sudden cough tamarind - 
? es oes stone with some force the The operation 
° being satisfactorily com the extremities of the outer 
4 Mirror wound were approximated by means of plaster, the centre 
being left free. After the operation, Mr. Skey made the.fol- 
lowing observations :— 
readily performed, 
| pen the trachea low 
ways easy to hit the 

‘ IN THE yroid muscles, and 

| 
su on W the outer wound occupies exactly the mesial 
= line. When exposed, the trachea should be opened freely, 
without regard to the thyroid isthmus. Unless time be an 
} deration, (and it is rarely so urgent as to require 
: to be hastily completed,) any reasonable number 
ay be devoted to.the entire arrest of —s 
he in — on t 

a 
CHILD ; EXPULSION AFTER THE OPERATION 
on r. Paget year, w my 
| (Under the care of Mr. ‘Sxxv.) suggestion of considerably lengthening his incision in the 
| trachea), the opening was very € i believe, 
. the attempt to remove the offending body by means 
f any description yet invented. Preferable is it to 
inevitably carry the foreign body with the current — 

. | the larger and the nearer orifice in preference to the 


at 


Tae Lancer,] 
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and more remote. Inasmuch as we are to be ac- 
quainted with the nature, and therefore can a tolerably 
aceurate idea of the size, of the foreign body, we can in some 
measure judge of the magnitude of the opening required for its 
escape. I am not aware of any great increase of danger or 
difficulty created by the division of a greater over a less 
number of rings, or, in other words, in making a large opening 


instead of a small one. 
‘*The success of an ion of this kind is much dependent 
on the skilful of the assistant. In the above case, 
of the wound in the trachea were held widely asun- 


Sa 


in the trachea to the fullest extent it was ible of. 
operation, upon which the success of the operation so largely 


the 


the subcutaneous tissue over the right pectoral muscle is em- 
$ no morbid sounds in the chest. To have one- 


than it was; respiration only 24 per minute, —— 

or coughs; pulse 140; wound looking healthy; no i 
i ysema has not extended; the 


child is 


-tea ; 


ST. MARY’S HOSPITAL. 
THE VALUE OF EARLY CONSERVATIVE MEASURES IN STRU- 
MOUS DISEASE OF THE KNEE ; GOOD EFFECTS OF THE 
KODIDE OF SODIUM. 
(Under the care of Mr. Urz) 


twofold point of view. In the first place, the morbid process 
was arrested by early surgical interference in the complete re- 


been so much involved (the patient being of strumous habit) as 
to have been amenable to no treatment short of amputation. 
In the second place, great advantage was derived from the 
iodide of sodium, and it had the unexpected effect of com- 
pletely clearing the hazy cornea, without any topical measures, 
and thus affords am additional proof of the value of this 


—, aged twelve years, ; 

of strumous habit, thin, worn, and wasted by 
suffering. The cornea of the left eye was nebulous. Over the 
inner side of the head of the left tibia was an extensive ulce- 
rated surface, about four inches in diameter, presenting large, 
flabby, unhealthy ulations; and, in the centre, a depres- 

Y piece, was seen exposed, and cf a dark-grey colour. 
The secretion of pus was abundant. It was stated that about 
three weeks before her admission, an inflammatory swelling, 
likea boil, had made its appearance in the al situa- 
tion, which, after the lapse of a week, burst, and was 
by rapid ulcerative destruction of the textures down to the 
bone. She has suffered from pain in the shin-bone ever since 
she can remember, and also complains of pain referred to the 


poultice to be kept 

Oct. 27th.—Slept well; appetite good; pulse 78. It was 
determined in consultation to examine the patient, under the 
influence of chloroform, in order to ascertain the extent of the 


pped of perios 4 
an inch. 


nhealthy granulations snipped off with scissors, and, 
while the patient was still insensible, the limb was gradually 
and attached to a Macintyre splint. The block of 
bone thus removed was somewhat 


presented the eroded, worm-eaten appearance characteristic of 
scrofulons caries. 
28th.—Nausea from the effects of the chloroform ; skin cool ; 


A curious 
the right eye, which heretofore had her from dis- 
tinguishiag objects, has eo far i as to enable her to re- : 
i This nebulous cornea was, no doubt, the i 
scrofulous corneitis—a condition which often ; 


bat not in the sore. She lies with her leg completely 
the thigh, and screams whenever any attempt is 


4 
: | made to straighten the limb. The tongne clean, but pale and 
1 | flabby; the appetite pretty good; pulse 80. A mixture, con- 
taining bark, and an opiate at night, was ordered for her; a 
either to amputate the limb, or perform excision of the joint ; 
| otherwise to remove simply the diseased portion of bone, and 
| trust to appropriate constitutional treatment for the recovery il 
der by Mr. Mivory; and when we consider the peculiar struc- | of the patient. 
ture of the trachea, the importance of this duty must be | On careful exploration, it was found that 
obvious. Inthe recorded case of Mr. Paget, the same part of | the tibia was separated from the epiphysis, stri , 
the operation devolved on me, and at the moment of escape of | teum, and diseased to the extent of more than ; 
tae foreign body, I was engaged in the act of dilating the open- morbid portion was removed with bone-forceps, some of the : 
nded. 
valy 15th.—The has passed an extremely good night; suring from side to side fully an inch and a half, and from 
skin pungently hot, mm dry; respiration, 40 per minute; in- above ddnarennts rather more than half an inch. The surface 
spiration seems to take oe: through the larynx, but 
expiration partly through the wound and partly through Hil | 
mx; pulse 140; tongue coated with a moist, whitish fur: 
pu >; DO COMpiaint Of any pat 
Nov. 2nd.—The patient is doing well; the bottom of the 
OF vartar emicuic, WI ail drachm wound is covered with granulations. 
simple syrap, in a drachm and a half of water, every second | 20th.—The wound is nearly filled up; the patient looks 
i hour. better and stronger; appetite <to 
16th. —The child is much better; the skin moist, and cooler | Jan. 3rd, 1859.—The patient been improving rapidly 
since the last report. 
18th.—The sore had almost cicatrized under the use of 
| a weak solution of nitrate of silver; but towards the margins 
| there remained two or three circumscribed patehes cf su 
els acved last Dig o leave off the antimonial draught, | ficial ulceration, which seemed spreading and indiapesed to 
and to have half an ounce of the tartrate of soda mixture every | heal. The girl looked sickly. She was ordered five grains of 
_ now sitting up in ing with his ily. 
the wonsd to Sp.” To bare 28th.—A speedy improvement has followed the use of the 
milk, and beef also, twenty minims of the liquor of cm- | iodide of sodium; | 
chona, and ten minims of the aromatic spirits of ammonia, in | the appetite is excellent. little patient feels stronger, 
half an ounce of water, three times a day. the sores look much healthier. 
———$—$—$—$——____ Feb. 10th.—The splint has been removed, and the patient 
can now sit up in a chair, and move the knee-joint a little 
without of any the sores have all healed. 
Tue following case (for which we are indebted to Mr. Achille | ¥*° ime € 
Vintras, house-surgeon to the hospital) is instructive from a Se 
moval of the carious bone. Had the destructive process been | LITHOTOMY ; SECOND PERFORMANCE OF THE OPERATION 
allewed to go on, in a short time the knee-joint would have AFTER THE LAPSE OF THIRTEEN MONTHS ; RECOVERY. ; 
(Under the care of Mr. Priez. ) 
A seconp operation for stone in the bladder is sometimes 
necessary, but instances are rarely seen in which, a second 
stone having formed during a few months, the repetition of a 
cutting operation is required. Mr. Price, on the 25th of July, 
at the above hospital, removed a calculus from the bladder of 
remedy. a man eixty-four years of age. The patient appeared much 
thirteen months before, he had removed a phosphatic calculus 
of considerable size by the lateral operation; the nucleus of 
the stone being a portion of effused blood. A rapid recovery , 
from the operation took place. With regard te the present . 
operation, Mr. Price said he could see no reason why the various 4 
la operative steps should in any way differ from those employed 
at the first operation, and had therefore carried his incisions 
into the bladder in the direct line of the former wound. Had 
he not been aware that the patient had been already operated 
upon, it would have been impossible to surmise the fact from 
any indication met with in the passage of the finger and knife 
along the urethral track. The external incision was made 
| directly through the old cicatrix. The stone was not 
a, 
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Mr. Price stated that about two or three years since, he had 
removed a full-sized lithic acid stone from the bladder cf a 
man aged sixty-four; and in about eighteen months afterwards 
tressing symptoms affecting his urinary organs, The existence 
of calculi being proved, the man again submitted to lithotomy, 
and five stones were removed. In this instance the incisions 


The patient now in the hospital has on uninterrupted] 
without a single untoward symptom. 


PARTIALLY ENCYSTED CALCULUS ; REMOVAL BY 


LITHOTOMY ; RECOVERY. 
(Under the care of Mr. Lawson.) 

Tue following case will be found not less interesting and 

t than the preceding :— 
ohn M—, Samm Sa late a corporal in the 16th 
Hussars, was admitted into the above hospital on July 23rd, 
labouring under all the usual symptoms of stone in the bladder. 
He dates the first symptoms as far back as 1819, when he 
suffered intense pain in e loins, for which he was under treat- 
ment in the Bristol Military Hospital. He was subsequently 
ea gr, ieved, and admitted into the old York Hos- 
pital, lsea. After having been there some time, he gained 
ief; but on attempting one day to micturate, a cal- 
the bladder into the urethra, where it be- 


margin 
depth of its seat in a pouch of the bladder; while above this 
ine there was a copious reddish deposit, evidently of more 
recent date than that which formed the bulk of the calculus, 


CLINICAL RECORDS. 


EXTENSIVE FRACTURES OF THE SCAPULA AN 
NINE RIBS; DEATH. 


the 
the region of the scapula, =m 


heard by the stethoscope, and Mr. Cock detected emphysema, 
There being such severe injury, and so many ribs fractured, a 
flannel ban: , just tight h 


had in winter), He never expectorated anything het white, 
frothy mucus, and there was not the slightest stain of blood. 
The lung on the left side did not seem to be doing its work, 
and on the right side puerile breathing was very audible. ‘Lhe 
patient was oo ill to allow of proper examination of the chest. 
June 9th.—At times quite delirious; difficulty of 
breathing; bowels opened; tongue slightly furred; pulse 94. 
10th.—Still very ill; has passed a very bad night; 
difficulty of breathing. i 
opium. At eight p.m., being very much more oppressed, he 
was ordered two ounces of brandy, and an antimonial pill wi 
ium e four hours, 
2th. —He has passed rather better night, but is still ver 
.—He a is very 
great ty 
13th.—Die . this morning, an hour previous to his death 
suffering fro. -xtreme dyspnea. 
0 Bi o! position, Ri mortis present. 
ret Six ae ‘thy for an old man, but considerable excess 
fat. Head not examined. All the upper ribs of the left side 
were fractured, and most of them in more than one place. The 
first nine were fractured in their middle, and all these, except 
the firet two, at their angles also; the broken ends projected 
inwards; but the pleura was only slightly injured. 


g through the neck, but not quite trating 
noid cavity. i another short fi 
. and inwards into the middle of 


1 
i 
i 
E 
| 


— uite superficial, was 
The right } was y: i i 3 
lining membrane healthy; peritoneum, jejunum, ileum, 
ially ion, whi 

also hypertrophied. 

SIMPLE EXTENSION [IN CONTRACTION FROM 
BURNS. 

ity of observing the 


WE 


thickening. 

kept extended, with the t 
and jaw to their natural position, 
treme deformity which had 

can now be closed. 


| 
i | | applied. At first he could only lay flat on his back, with the 
| | shoulders slightly raised. He had no cough, but after a day 
tf | were made on the same side of the perineum, and the same | 
He tissues were divided, as in the first operation. The patient | 
ut made as rapid a recovery from the second operation as from 
ie! the first. 
| 
T 
TH 
Bi came impacted, and was removed by the surgeon. In 1520 he 
) was invalided from the army. Since that period, he has con- | 
: tinned to suffer more or less from pain in the loine, and has st | 
i His urine, so as he can remember, has, ever since his first 
—| attack, deposited a tenacious, ropy sediment. The present 
ay; | urgent symptoms commenced about eighteen months since, and | this fracture, another longitudinal one existed, r 
Ph have continued to increase in severity. the back of the bone at a distance of not quite 
The condition of the patient on admission was that of ex- bene 
—  . treme emaciation and debility. He had an almost incessant | On opening the chest, the left lung was - 
of eight ounces of blood in the chest. There was no lym 
pain in the loins. His urine deposited a large amount of the an the 
ye | mucus, and _— pus. wy Ta —— under the of lower lobe of the lung. On scraping off the exud 
j microscope. examining ith a sound, Mr. 
Lawson detected a stone, evidently of large size, and lying on - 
close to the prostate. land 
On the 29th of July, the usual operation for lithotomy was and . 
Hy if performed by Mr. Lawson, and a large lithic acid calculus re- tly 
i | moved. Some little trouble was experienced in catching hold into 
i of the stone, in consequence of its lying in a pouch of the 
j bladder close to the prostate, from which it was with difficulty 
fh | dislodged. The stone presented an appearance very charac- 
" teristic of its having remained for some time partially encysted. | 
Ve of a case of deformity arising from an old burn in a little boy, 
a The patient has progressed most satisfactorily since the opera- nine years of age, under Mr. Coote’s care at St. Bartholomew’s 
tior, Hospital, which is worthy of notice. [t isa plan in use, we 
believe, the Octhopmaio and consisie in the pooper 
{ ee boy was admitted on the 7th of April, wi send meee 
} — drawn downwards from a burn in the neck w an infant. 
if Dp | The_cicatrix possessed the usual characters of hardness and 
THE injuries were too extensive and serious, in the following getting rid of the ex- 
} case, to permit of recovery. The wonder is that the patient’s tofore existed, The mouth 
sufferings were not more acute, when we consider that many — a 
} of the ribs were broken in two places. We avail ourselves of | The effect of extension is to cause the absorption of the ad~- 
the following notes, clinically ‘reported by Mr. J. E. Davey, | ventitious material present in the cicatrix, and thus permit 
one of the pupils of the hospital. the latter not only to become soft and extended, but perma- 
} _ Francis A——, aged sixty-seven, traveller, was admitted | nently to remain so. 
1650, under the care of The paties 
care e ient, a stron 
i healthy-looking man, of temperate habits, was attempting . A VITREOUS pop Rad SUCCESSFULLY 
H cross the road in the Borough, when he was knocked down by i REMO : 
a Hansom cab, the wheel passing over his shoulders from the A PoPpULAR notion prevails that wounds produced by con- 
left to the right side. He was picked up and conveyed to the tact, with ery 
On admission, he was very much prostrated, but | portions o 
' ectly sensible. On the left side, several ribs were diagnosed | very much increased. In small wounds of the and 
; : hands, wherein minute fragments of vitreous substances some- 
{ times get forced in, much swelling and inflammation will occa- 
sionally ensue from the irritation which they cause; but, as a 
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rule, glass cannot be said to be a greater irritant than many . . 

other foreign bodies, As a proof of this we cannot do better Lebielos and Hotices of Books 

than refer to the case of a y man, at the present time in 7 ° 

St. George’s Hospital, whe sight weeks ago was hurt by a 

skylight falling tag rg portion of the thick aeutvet THE PERIODICALS FOR THE QUARTER. 

glass entering his right loin, as we understood, and su ys : : er ‘ 

nently passing down into the back of his thigh. “A loose body Fie British cad Foreign Review opens 

could be very disti felt the muscles in that part, with a rather elaborate critical examination of the entire 

and, after chloroform had been administered, an incision’ was | series of the researches of M. Brown-Séquard into the “Phy- 

mate Oy Sem G Johnson over the projecting end, and a | siology and Pathology of the Nervous System.” Valuable and 

four trustworthy as the analysis is, it would have been infinitely 
wide, was wi wn F ; ; 

pair of forceps. This body hed thus been lodged there for | Bore *alasble if the author of it had given at the end e résumé 


3 


et the amount of irritation uced by its 


some 
sence 
well. 


CEREBRIFORM TUMOUR ON THE FOREHEAD OF 
AN INFANT. 


covered that the nature of the growth was cerebriform cancer. 
The base of the tumour was encircled by a distinct wall of 
bone ; but as it was impossible to say whether the disease sprang 
from the bone, or directly from the dura mater itself, any fur- 
ther interference was abandoned. The wound was, therefore, 
closed, and the child given to its mother. Such cases produce 
a melancholy impression, as the means of cure are wholly be- 
yond the reach of medical art. 


A LARGE NUTRITIOUS ARTERY OF BONE. 


Ty the student refer to almost any work on anatomy or 
he will Gnd thet soutence is devoted to 
the eration of the nutritious arteries of bone, beyond the 


Arteries will equally disappoint him. It is to the very small, 
although not the less important, bloodvessels, aiibinanies the 
minute foramina found on the outer surface of bone, that the 


"s duration. When the leg was removed, a distinct 
ing of blood took place from yy rather vessel, which could 


of his conclusions, instead of leaving them to be collected en 
passant from a discussion, all the minute details of which it 
is rather difficult to retain in the mind to the conclusion 
of the paper. ‘The writer observes, “ Of all the results of M. 
Brown-Séquard’s experimental researches on the nervous sys- 
tem, the most original and satisfactory appear to us to be those 
which appear conclusively to establish the decussation of the 
conductors of sensory impressions in the spinal cord itself at 
a very short distance from their entrance into it.” (p. 15.) 
The articles on ‘‘The Influence of Oxford upon Medicine” 
and on “‘ John Hunter” are well worthy of perusal. This latter 
essay stands in great contrast with that on M. Brown-Séquard 
in respect to its possession of a clear and succinct résumé of 
what it has undertaken and assumes it has performed. Amongst 
the original communications is the conclusion of Dr. Jago’s 
elaborate memoir, ‘‘ On Entoptics.” To Dr. Scott’s paper, “ On 
the Effects of Rupture of the Internal and Middle Coats of 
Arteries,” we may also direct attention. 

The third number of Volume IIL. of the North American 
Medico-Chirurgical Review continues the important inquiry of 
Dr. Storer, of Boston, into ‘‘ Criminal Abortion,” and contains 
also a report by Dr. Mason, of Philadelphia, ‘‘On Practical 
Obstetrics for the year 1858.” Dr. S. Packard reviews ‘‘ The 
Present State of Microscopical Science,” and Drs. Bigelow and 
Forbes are weighed in the balance, and found wanting. 
** There is reason to believe,” we are told, ‘‘that neither the 
* Rational Expositions’ of Dr. Bigelow nor the kindred work of 
Sir John Forbes, ‘ Nature and Art in the Cure of Disease,’ can 
stand the scrutiny of medical logic on the very point which the 
authors may be supposed to regard in their reformatory labours 
with the most complacency.” 

The Journal of Psychological Medicine, in its “Quarterly 
Report,” treats us to some of the magical science of M. Houdin 
and the Aissoua. The first volume of Sir William Hamilton's 
Lectures is analyzed; ‘‘ Pauper Lunacy” is next discussed, 
and then we have the continuation of a valuable paper (we pre- 
viously noticed in a leading article), entitled “ Principles of 
Karly Mental Education.” The great epic poet, Dante, forms 
the subject for an interesting ‘* Psychological Study.” 

The Journal of Mental Science reviews the Commissioners’ 
Report on Lunacy in Scotland ; Excerpta from the Evidence on 
Lunatics, given before the House of Commons; and the Supple- 
ment to the Twelfth Report of the Commissioners to the Lord 
Chancellor. Dr. Tuke contributes the first instalment of a paper 
upon ‘*General Paralysis,” and Mr. Tyerman continues his 
**Commentaries upon Insanity.” 

The Dublin Quarterly Journal of Medical Science contains 
some good papers, We would signalize Mr. Haughton’s com- 
munication, ‘* On the Healthy Urine of Man;” Dr. Osborne’s 
“ On Involuntary Actions of Voluntary Muscles;” Dr. Heslop’s 
‘Qn the Cerebro-Spinal Symptomatology of Worms,” and 
Dr. Macdonnell’s ‘‘ On the Physiology of Diabetic Sugar.” There 
is a somewhat lengthy review of the ‘‘ Extent, Causes, and 
Effects of Prostitution ;” but we cannot say that it is as prac- 
tical in purpose as it is morally good in intent. Like most 
lucubrations upon the subject of the “‘ Social Evil,” it ignores 
one of the most important factors of the equation that it places 
before the public. Sir Benjamin Brodie’s views in relation to 
the matter sub judice, have always seemed to us the most 
marked by common sense, 
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Tumovrs, or growths of any kind, about the region of the 
face or forehead of infants, must always be looked upon with 
suspicion, when from being small they suddenly take on a dis- 
position to grow rapidly. Such an occurrence leaves an im- | 
pression on the mind of malignancy, which, in nine cases out | , 
. of ten, turns out to be but too true. ver 
devel male infant, sixteen months old, was brought to | 
Guy’s ital, with a distinct round tumour, of the size of | 
an orange, situated on the right side of the forehead, but ex- 
tending beyond the median line towards the left side, and pro- 
Jecting slightly downwards, so as completely to close the nght ; 
: eye. It felt soft in some places, and somewhat — ; 
others, and did not convey the idea of its being a cyst. 
| infant was born with it, but at that time it formed a mere | ' 
speck. It slowly enlarged up to a few months back, since | } 
which its increase has been en On the 5th of | 
| July, chloroform was administered, and a small trocar was in- | 
troduced by Mr. Birkett into its seemingly fluctuating part, 
a few drops of blood escaping. An incision was now mae 
across the tumour from above downwards, when it was dis- 
selves. An examination of Mr. Quain’s great work on the . 
pend. When a leg is amputated and a bone sawn across, 
there may be a little vascular oozing from the osseous section, 
e see this frequently when slices are removed from the arti- 8 
: culating surfaces of joints. More rarely do we witness the : 
ping of blood from a distinct arterial trunk in the medul- ct. 
fry Sana ita Such a peculiarity, however, in which the me- 
a ey derived no doubt from the nutritious vessel, 
was seen at the Charing-cross Hospital on the 18th June. The 7 
left thigh of a young man, aged nineteen, a seaman, was ampu- 
tated at its upper third by Mr. Canton for general necrosis of 
the entire tibia, with disease extending to the knee-joint, of a 
one of the interosseous branches of the radial artery given off be 
in the palm of the hand, and of course could not be ted 
Bleeding was arrested by applying a small plug of lint, which 
afterwards came away was nearly healed. 
The presence of a large nutritious artery in such a situation is i 
@ circumstance of much interest to both the physiologist and J 
the surgeon, 
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Inventions 


IN AID OF THE 


PRACTICE OF MEDICINE AND SURGERY. 


BESTALL’S APPARATUS FOR SHOWING THE 
PHENOMENA OF POLARIZED LIGHT. 

Tus beautiful little apparatus consists of a polarizing mirror, 
“with a glass frame on which to place the object and give 
the proper angle. The analyzer and the whole apparatus 
are most complete, and well adapted for all the purposes of 
showing the phenomena of polarized light both by night and 
day. It is admirably calenlated for chemical and microseepical 
observations, The price is so trifling, that, contrary to our 
custom, we must mention it—four shillings and sixpence. 


THE LONDON MEDICAL REGISTRATION 
ASSOCIATION. 


PROSECUTION FOR ILLEGALLY ASSUMING THE TITLE OF SURGEON. 
INTERVIEW WITH THE MEDICAL COUNCIL, 


We copy from The Times of the 4th and 6th instant the fol- 
lowing account of the latest prosecution undertaken by the 
London Medical Registration Association, for the purpose of 
carrying out the provisions of the recent Medical Act :— 

Bow-street.—Mr. Henry Scott, of 17, Adam-street, Adelphi, 
appeared, on Wednesday, the 3rd inst., to answer a summons, 
issued at the instance of Dr. Ladd, the honorary secretary to 
the Medical Registration Association, charging him, under the 
Medical Registration Act, with representing himself to be a 
properly qualified medical practitioner, whereas he was not 

en May appe to proseeute on behalf of the 
Association; Mr. Mayhew for the defence. 
_ Mr. Bowen May, in opening the case, was about to enter 
into an account of the prisoner’s antecedents, when 

Mr. Mayuew objected. These matters had no connexion 
with the present case, and the allusion to them only showed 
the feeling which actuated the prosecution. 

Mr. Bowen May disclaimed any feeling apart from 
desire to carry out the Act of Parliament in the interest of the 
public at large and of the medical profession. But as he 
intended to ask the magistrate to inflict the full penalty, he 
wished not only to show that Mr. Scott was not a surgeon, 
but also to inform the magistrate what he really was. 

Mr, Jarpine said, that in the event of a conviction it might 
be proper to consider such matters in determining the amount 
of .punishment, But at present the question was whether 
Mr. Scott had committed an offence under this Act, and the 
circumstances alluded to could have nothing to do with that 
portion of the case, 

Mr. Bowen May then called 


Dr.. Tazovore E. Lapp, honorary to the Associa- 
tion, who produced a printed copy of the Medical i 


ter. 

Mr. Mayuew objected to the admission of a printed book as 
evidence ; they should have the original Register. 

Mr. Bowen May said, that by the 27th section of the Act 
copy was evidence, 

r. JARDINE decided on receiving it. 

Dr. Lapp continued—The Register does not contain the 
name of the defendant. The Register is made up to the lst 
of July, and is the only one yet printed, I have to de- 
fendant’s place of business in Adam-street, Adelphi. On the 
right side of the door-post were two bells, with metal plates, 
on one of which was inscri ‘*surgeon’s,” and on the other 
“house.” On. the door is a brass. with ‘* Mr. Scott” on 
it, and on the inner door is painted ‘‘ Dr. Scott.” 

Cross-examined—I am a Doctor of Medicine, a M.R.C.S., 
a Licentiate of the Apothecaries’ Company, and a Licentiate in 
Midwifery. I am hon. secretary to the Association, but re- 
ceive no emolument patrenecny on the Association, and no 
benefit from these proceedings. 

Mary Anne Sanpers, dressmaker, St. Mary’s-street, Lam- 
beth, deposed that on the 27th of July she called on the de- 
fendant to consult him. He said that he was Mr. Scott, the 
had seen. “He said his fee 

6 


was one guinea. She said she + that it was « good deal: 
He said it was not like going to a chemist and druggi She 
said she should never think of going to a chemist and druggist. 
Ultimately she paid the fee, and he gave her a bottle of medi- 


Cross-examined—Did not know Dr. Ladd except by living 
in the neighbourhood. Was not sent by him or by anyone to 


an 


ments. 
Several advertisements were put in and admitted, in one of 
which Mr. Scott said he had been in practice twenty-three 


years. 

Mr. Maynew submitted that there was no case. The evi- 
dence of Miss Sanders related to what occurred on the 27th of 
J aly, — the Register produced was only made up to the 
Ist of July. 

Mr. Bowen May said that if defendant had regi after 
the copy was printed the onus of proving that fact rested on 
the defendant. 

Mr, Janpive was against this view; and, on Mr. Bowen 
May pressing the point, his Worship declared such an inter- 
pretation of the Act to be absurd. 

Mr, Bowen May then called some further witnesses, with a 
of July. 

Mr. JARDINE said the case was still imperfect as to the spe- 
cific charge in the summons. 

Mr. Bowen May would call Dr. Hawkins, the i , to 

rove that Mr. Scott was not registered up to this 
‘or that purpose, he must ask his Worship to adjourn case. 

Mr. Mayuew objected; but ultimately his Worship adjourned 
the case until the 5th inst. » 

Mr. Mayuew hoped the magistrate would use his authority 
to prevent the publication of any report of the case. 

Mr. Jarpiye said he had no power to interfere with the 


On Friday, the 5th inst., at the adjourned sitting, 

Mr. Bowen May, on the part of the Association, stated that 
he was prepared to produce the chief clerk to the Registrar, 
who would prove that the name of the defendant was not even 
up to the present time regi Before doing so, however, 
he wished once more, with all submission, to press on his 
beg > attention the point he had raised on the last occa- 
sion. He contended that the production of the printed Register 
was sufficient, and he relied on the words of the 27th clause— 
** And the absence of the name of any from such copy 
shall be evidence, until the contrary be made to appear, that 
such person is not registered,” &c. He contended, therefore, 
that if Mr. Scott was registered uently to the Ist of July, 
the onus probandi rested upon him. He had taken the opinion 
of Mr. Creasy, who in his view of the case, and said the 
evidence was sufficient. If his Worship’s view were ri 
they would never be able to carry out the Act of Parliament, 
for in every case the attendance of the Registrar would be re- 
quired, and he could not be ubiquitous. 

Mr. Jarprove.—It is not a matter of law, but a matter of 
common sense. You charge Mr. Scott with an offence all 
to be committed on the 27th of July, and the essence of 
offence is that he was not on the ister. And you 
to make out that charge by showing that he was not on 
Register on the Ist of July. Ina criminal ing like this, 
you cannot cast the onus probandi on the dant. It is for 
you to prove your case. 

Mr. Bowen May.—Then I will call the clerk. 

Mr. Joun Crosse Roorr, clerk to the Council of Medical 
Edueation and Registration, deposed that it was his duty to 
register applications for registration. He had examined the 
Register, and found that since the Ist of July there had been 
no application by the defendant. 

Me MaYuew.—Mast not we have it here? 

The Witness, —A certificate of registration is given, and ifa 
surgeon has been registered since the book was published, he 
is bound to produce it. 

Mr. MayHew,—I presume the Register is in writing? (No 
answer.) How is it made? i 

The Witness.— According to the Act of Parliament. 

Mr. Mayarw.—I suppose it is in writing. You must pro- 
duce it. Now, where is this Register? ; 

The Witness.—There is the Register (pointing to a printed 

in the hand of Mr. Bowen May). 
r. MavuEw.—That was printed on the lst of July. To 
what date is it made up? 

The Witness.—Up to the lst of May. 
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The Witness. —There is none since the Ist of July. The ap- 
plications are filed, and certificates are given. At the end of 
the year the Register is made up and published. 

. Jarpixe.—How can a man be registered, and receive a 
certificate that his name is on the Register, when there is no 


easy im to it. 

ine inal charge, and it is for you to 
prove it. Tcanmot call on the defendant to say one word till 
zon have Gao ee. Men of business who keep a register keep a 

very day printing it they again have som g in 
manuscript, where the entries would be made from day to day 
as they occurred. If they have not done that they have not 
acted regularly. 

Mr. Bowen May said that dockets or loose leaves were kept 

r. YHEW.— Act says ora 

inted copy must be produced, That cannot be if there is no 


. Bowen May said the Council would make a Register. 

. JARDINE could not bring Mr. Scott there a third time. 
He had no right to assume anything agaiust Mr. Scott, who 

‘ore 

Mr. Bowen May said the Act would become a dead letter. 
Mr. Janpuxe said the Act was quite right. It was an ex- 
cellent Act, and well calculated to meet a very great evil, that 
unqualified persons were enabled to practise as medical men. 
But it had not been properly carried out by the Council. The 
Act was a new one, and they were not lawyers. As long as 
they did not keep a Register the Act would be i ve, 
out. The summons must be dismissed. 


Immediately after the above decision was given, an extraor- 
dinary meeting of the Committee of the Association was held, 
the members of which subsequently repaired to the office of 
the Registrar, in Soho-square, in order to test the accuracy of 
Mr. Roope’s evidence as to the non-existence of a Register. 
To the astonishment of all, it was found that Mr. Roope's 
statements had been entirely correct, and that no Register 

The Cons proceed the of Surgeons, 

mittee next ed to College 
where the Medical Council was assembled, and there made 
—- by letter for a deputation to wait upon the Coun- 
relative to the decision of Mr. Jardine. After this the 
Committee went to the House of Commons, and had interviews 
with several members of Parliament, to urge them to make 
such inquiries in the House as would lead to the juction of 
a document that should be universally held valid in courts of 
law on actions being undertaken similar to the one above re- 
. The decision of Mr, Jardine was on the same night 
under the notice of the House of Commons by Sir 
Edward and Mr. Brady, and an equal interest was 
taken in the subject by Lord Fermoy, Mr. E. James, Mr. 
Hennessey, Mr. Digby Seymour, Colonel Dunne, Mr. Adam 
Black, and Mr. Maguire, ie 
Home Secretary to receive a deputation from the Committee of 

On Thursday, the instant—the previous, 
formity with a vote at a general committee meeting of 
= tion, Dr, Ladd had written to the Medical Council 


ious,—in con- 


under 


ingly, at twelve o'clock, the Com- 
mittee waited, a dial i Royal College 
of Surgeons. re were present on the part of the Council— 
Dr. Alexander Wood (in the chair), Dr. Bond, Dr. Apjohn, 
Dr.Corrigan, Dr. Watson (Glasgow), Dr. Embleton, Dr. A. Smith, 
Mr. Nussey, and the Registrar. The deputation from the Com- 


in contemplation by the Council, in consequence of the deeision 
of Mr. Jardine in the case of Seott, to move the proesedings 
into a hi court ? The prosecution had failed in conseq 


In reply to an inquiry from the Chairman whether the pre- 
sent interview was intended to be confined to matters on which 
one was sought by the application of Thursday previous, 

Dr. O'Connor explained that the first application—namely, 
on Thursday—was made for an unity to point out to 
the Council many defects in the ister as existing; the 
second related to the 


ir atten 


as to 
The 


t advantages which had acerued from the exertions of the 
ae Medical Registration Association, and hoped that the 


the 
; and 


to prove the 
ths provle of identity 
general 


ion learned with much satisfaction, in answer 
to these tions, that the Council, acting on a fresh esti- 
mate, had already reduced the price of the Register to 48, per 
copy; and they were informed that to compensate for the ad- 
ditional payments that had been made, the rs of 


which registration had been eff eould be re-opened if fraud 
were ; and it would be competent to the Association 
appeal with the Council for 
ease, which appeal would be 
sure to receive attention. At the present time, registration 


or any individual to lodge an 
examination into any i 


| Mr. Bottomley, treasurer; Dr. Ladd, honorary secretary; Drs. 
O’Connor, Kirby, and Routh; Messrs. Sutherin, Dansey, C. 
| Clark, and the Assistant-Secretary. 
| Dr. O’Coxwor introduced the deputation, and stated the 
| objects of the Association as being to assist the Regis- 
trar under the Act, which had always been eagerly done 
by the Association in affording information so as to ensure 
correctness of the Register; to prevent ilegal practice ; and to 
watch the working of the Act. In pursuing the second, of ‘ 
| these aims, it hed been their daty to bring under the notice of 
| the magistrates at different police courts several eaves of illegal } 
instance, to which, indeed, one of the main subjects for con- 
sideration referred. The Association desired to know if it-were 4 
| since the Istof May. Such conduct was a contravention of 
the Medieal Act, for which the Council was responsible. 

egister. 

| jects would be now considered. Dr. O'Connor instanced 
| ‘numerous examples of errors in the Register. 
| The CHAIRMAN said that the Association and the profession 
must be well aware of the difficulties which had had to be sur- 
mounted in the production ; and he asked 
| that a list of the errors already discovered by the Association 
might be laid before the Council, promising that they should 
| be amended in the next Register. The Council, he said, had 
had thelItion drawn to the case of Scott immediately on 

5 a report of its termination appearing in the newspapers, and 
that in order to obviate in fature any such objections as were s 
made on that occasion, they had already caused copies of the 
Register to be interleaved (which were shown to the depu- 
tation) for the insertion of fresh names as they became regis- ; 
| tered from day to day, so that a perfect Register to the current 
| time might be always producible. They had also referred the 
| ease of Scott to their legal advisers for counsel’s opinion || 
| ulterior proceedings which might be found necessary. 
Chairman added, that the Medical Council were sensible of the 
| latter would go on with its labours. 
Dr. Kirsy spoke of the imperfections which existed ‘mi 
| mode that had been pursued in registering practitioners 
he gave a brief history of the remonstrances that had been 
| make ‘by the Assocation on thin head. the cousee of last i 
| winter, the recommendation of ** forms” by them calculated 
| to prove the identity of persons applying to be registered, and 
| the protest which the Association had thought necessary to / 
| forward to Sir B. Brodie, the President of the Council. He 
| urged that the mode that had been in force was that which 
| applied to exceptional, and not general applications to register. 
| By the 15th section of the Act, it was n i 
lawful possession of diplomas or licen f 
section, provision was made to carry out 3 
| and Dr. Kirby also 
| feeling of the profession that the expense of the Register was 
| much too great. It is a decument, he said, which every prac- : 
| titioner would find it necessary to be possessed of, and 7s. 6d. 

. was a large sum to pay annually in addition to his registra- 
received by the Council, in order to point out to the latter | tion fee. 
-Bumerous inaccuracies in the printed copy of the Register. In r 
‘eee second application, a letter was received by Dr. 

Monday, Angush as the tine and it was | 4 

ure hastily convened tat al the 

members of w ich were ily conv subj pies already sold would each be supped Wil OL 

demanding inquiry and discussion should be brought om Register without charge. { 

attention on the same occasion, The CuArmMAN reminded the deputation that every case in 
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ing in some other cases was now under consideration by the 
Council. There is at present a person in prison in 
the particulars of whose case will shortly be made public. 

Dr. Kixsy remarked that it was easier ard better to prevent 
persons not legally qualified from getting on the Register, than 
to strike out their names after they had become inserted. He 
also hoped that a perfect Register would at once be obtained 
for uetion in courts of law when necessary, or practitioners 
=e t, as in the late case at Bow-street, again be thrown out 

court. 


Dr. Lapp remarked that the case referred to had been upset 
its having been proved on oath that there was, in fact, no 

ister in existence that could 
speakers were potsened an order had already 
passed the erate manuscript Register to be duly 


wil 
. C. CLARK earnestly urged the necessity of securing 
f of identity before the registration of applicants, and he 
that there was another itioner with exactly the 
same name as his own, and that in similar cases there was no 
complete security that one person could not make use of the 
credentials of another. 

The CHAIRMAN instanced, in reply, the mode of registration 
which had been pursued in Scotland, where a declaration of 
identity had uniformly been made before a clergyman or a 
magistrate. ‘The plan as detailed by him met with the unani- 
mous approbation of the deputation, who considered that the 
same system might with much advantage be extended to Eng- 
land and Wales. 

Dr. O’Connor called the attention of the Council to the case 
of John Burton, prosecuted by the Association at Gloucester, at a 
charge of £56. His name had improperly obtained admission on 
the Register, from which it was afterwards expunged; but the 
Medical Council had refused to undertake the tion, 
and it had devolved upon the London Medical Registration 
Association to do so, at the above considerable cost. He (Dr. 
O'Connor) wished to be informed if the Medical Council would 
now bear a portion of the expense which had been thrown upon 
the Association in that case. He further asked if it were in- 
tended to obtain powers in the Medical Acts Amendment Bill 
of Mr. Whiteside now passing through Parliament, which would 
enable prosecutions in similar cases to be carried on in the 
name of the Attorney-General. 

He was answered that there is no public prosecutor in 
England, and that in this country an impression existed that 
prosecutions should rest with individuals who were aggrieved. 

| called the of the Chairman to the 
case of a person named Organ, w name is on the Register, 
though no qualification. 

The Cuarkman said the case would occupy their attention 
the following day. Mr. Teale was in possession of all the facts 
relating to it, and it would be fully gone into, 

After some further conversation, the general result arrived at 
appeared to be, that the attention of the Council had been de- 
voted to the consideration ot the various points mentioned in 
consequence of the representations made to them by letters 
from the Committee of the Association since the middle of last 
week. In the case of Scott especially, the Council, it appeared, 
had already consulted their solicitor, and would speedily make 
@ report, to ap’ on their minutes. The Association were 
invited to put their views and suggestions in writing, and for- 
ward the same to the Council, by whom they would be con- 
sidered with every attention. 

The CHarrMAN warmly complimented the Association on 
the zeal and energy which had been displayed by its members ; 
and the ee Smee to prevail on both sides that great 
advantage w arise from the interview. 


THE LONDON MEDICAL REGISTRATION ASSOCIA- 
TION V. HENRY SCOTT, OF ADAM-STREET. 
[NOTE FROM J, BOWEN MAY, ESQ] 

To the Editor of Tux Lancer. 


Sir,—I see by your journal of last week that you purpose re- 
porting these pocavedlegs in the next Lancer. Having been 
fessionally engaged in the prosecution, and taking a lively 
Titerest in e medical profession and its success, perhaps you 
who, i judgment of the magistrate, imagine 
that the new Medical Act is now hors de combat. 
No one has a higher opinion of the learning of Mr. Jardine 
than myself; but I do not hesitate to state that the conviction 


of Nunn, the re Mr. Secker (the magistrate) 


was and that my clients, the in this case, 
will be able to secure other convictions of non-qualified men, 
and therefore that this decision will not stand. . Ladd, the 
persevering honorary secretary, notwithstanding this decision 
1s pursuing his purifying course. 
have written to Medical Council to suggest that it 
would be well for that body to try the question, as their Re- 
whereby this case temporarily broke 
own, and I have no doubt they will do what is necessary to 
put beyond any doubt the legality of the Medical Register. 
I remain, Sir, yours, &c., . 
Russell-square, August 9th, 1859. J. Bowen May. 


THE STATE OF THE THAMES: 
MEANS SUGGESTED FOR ITS IMPROVEMENT. 
To the Editor of Taz Lancer. 


Sm,—I have been engaged in the ice of medicine 
upwards of half a century, and the is, 
that the prevention of disease is much more easily as well as 
effectually accomplished than the cure; and I ieve this 
observation will be found equally as applicable to the diseased 
state of the Thames as to the diseased state of the human body. 
The idea of physicking or deodorizing the immense mass 

filth which has been deposited and accumulated upon its banks, 
or is held in solution by its waters, appears to me, to speak of 
it in the mildest terms, perfectly illusory: not only is it decep- 
tive and worse than useles:, but it is also very expensive. All 
the deodorizing materials which could be manufactured in the 
United Kingdom in one week would be insufficient to purify 
its waters for twenty-four hours: the following day would find 
them as foul and offensive as before the experiment was made. 


It appears to me that the only rational mode of proceeding 
would to remove, wherever practicable, the present accu- 
mulations, and to prevent any future additions by cutting off 


all the sources whence are derived. ‘This last-named 
object could, I conceive, be readily effected, and that at a 
much less cost than by any measures that have hitherto been 
proposed, by the erection of, at the mouth of each large ditch 
or sewer, a semi-cii tank or wall. Take the mouth of 
Fleet ditch for an example. This opening, I would su 
should be surrounded by a semi-circular wall, of i 
height to prevent the tidal waters from flowing into it, and 
sufficient strength and capacity to contain all the re 
might be into it every twenty-four hours, 
should be domed over, leaving an opening large en 
troduce and erect upon it a properly-constructed pw 
contents of the cistern might then be drawn or pumped up, 
conducted into lighters or barges arranged for their rece 
The lighters could carry it up or down the river, and ei 
dispose of it to the agriculturist in its liquid state, or it 
be deposited in properly-selected localities at a safe and con- 
venient distance from London for deodorization. In this 
it would be made to constitute a mine of wealth, far ex i 
in value all the guano which is imported annually into 
kingdom at an enormous price. 

ere this plan adopted, it would in a few years repay 
the outlay, and afterwards become a source of immense 
and thus would a great national evil be converted into a 
national good. 

There are collateral adjuncts to this plan which would be 
found eminently usefal. For instance, owner of an 
offensive manufactory upon the banks of the es might be 
compelled vy an Act of Parliament to erect reservoirs for the 
reception of the pernicious or deadly refuse, similar to that 
suggested by me for the Fleet ditch, instead of being allowed 
to it into the bosom of the river. 

t does not appear to me that it has been royer ee hs 
in mind, that the water of the Thames is half polluted before 
it reaches London, The number of i 


af 


a8 


E 


i 


villages, 
ke will account for 
pelled to adopt 


tion in London i 


nee; but I have thought much u it, and, like every 
oyal Englishman, [ am anxious ‘‘ to do the State 
I have the honour to remain, Sir, 
Yours very " 
J. M.D. 


; Medical Officer to the Stowmarket Board of 
Longville House, Suffolk, Aug. 1959. 
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tself must prove abortive. 
| I trust that you will accept my apology for having called 
nu our attention to my opinions upon a subject of such vast im- 
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LONDON: SATURDAY, AUGUST 13, 1359. 


Tue Medical Council will shortly be engaged in that most 
important department of its functions, which consists in regu- 
lating the educational requirements of future candidates for the 
medical profession. To harmonize the diverse standards of the 
numerous examining boards will, no doubt, test the construc- 
tive and administrative skill of the Council. But one principle 
it is clearly within their power to enforce, and that is, to exact 
a full theoretical and practical knowledge in all the leading 
subjects of Medicine, Surgery, and Obstetrics, It has long 
been a scandal to the profession, and the source of infinite 
public mischief, that men have embarked in the responsible 
duties of general practice, prepared by education for prac- 
tice in one or two of these departments only. Through the 
hitherto existing most absurd regulations, many men possess 
only the Apothecaries’ licence, which implies a fitness to prac- 
tise Medicine; many more unite to this the diploma of the Col- 
lege of Surgeons, and may be presumed to add a fitness to prac- 
tise Surgery as well; and until the recent ill-judged institution 
of a special diploma in Obstetrics by the College of Surgeons, no 
security was taken for obstetrical competency from the general 
practitioner, upon whose skill hang the lives of the mothers of 
England, and the reputation of our profession. The conse- 
quences might have been foreseen. If anyone should seek to 
know what these are, let him read the records of our law and 
criminal courts. He will find examples of lives lost, of reputa- 
tions blasted, of worldly prospects destroyed, through igno- 
rance of the fundamental laws of Obstetrics. The truth is 
familiar to every teacher, that not one student in twenty cares 
to study any branch of knowledge in which he is not to be ex- 
amined; and when he finds the examining boards are content 
with a certificate of attendance on a three months’ course of lec- 
tures, he is easily led to believe that midwifery is not worthy of 
occupying much of his time, and that sufficient practical skill 
will come of itself by a little experience at the bed-side. He 
therefore goes into practice utterly unprepared to cope with those 
numerous and terrible @angers which surround the parturient 
couch, and which demand knowledge as extensive and special, 
experience as ample, and resources as manifold, as the greatest 
emergencies of Medicine or Surgery. Through bitter and dear 
experience, many have learned all this too late. And how 
many are they who, now enjoying a well-deserved distinction in 
obstetric practice, might, if they spoke out manfally, tell us a 
sad history of accidents unforeseen and unguarded against, of 
irreparable injury done to mothers, perhaps of lives sacrificed, 
in the early period of their uninstructed career ! 

Who is to blame for this? It is now fatile to inquire. The 
question is, how is the existing deficiency in medical instruc- 
tion to be removed? We are strongly of opinion that this is a 
duty, second to none in importance and in urgency, resting 
with the Medical Council, The Obstetrical Society, whore 
prosperous commencement is familiar to the profession, has 
been founded at a most fortunate juncture. Counting as it 
does amongst its members almost all the leading teachers and 


practitioners of Obstetrics in the kingdom, it is well qualified 
to speak with authority upon this subject. Its Council, having 
carefully weighed the matter, have addressed a memorial to the 
Medical Council, signed by the Presidents (Sir Cuas. Locock 
and Dr. Ricsy) and the Honorary Secretaries. The document 
ably sums up the arguments in favour of insisting upon an 
equal consideration of Obstetrics with Medicine and Surgery 
in any comprehensive scheme of médical education and ex- 
amination. The insufficiency, and even mischievousness, of 
the College of Surgeons’ Midwifery diploma are clearly shown. 
It is observed that this licence is entirely voluntary; that any 
Fellow or Member may practise midwifery without having 
passed any examination in midwifery; and that the licence 
may be given to persons who are neither Fellows nor Members. 
This special licence is derogatory to the obstetric practitioner, 
as tending to revive his supposed inferiority to the practitioner 
of Medicine and Surgery. Unless Obstetrics be made to form 
an integral and essential part of our professional examination, 
that examination must be considered imperfect, and an insuffi- 
cient security for the public. The Council very properly urge, 
that the interests of the profession and the welfare of the 
public demand that the standard of education and examination 
for those who are engaged in the practice of Midwifery should 
be as high in this department as that which obtains in Medicine 
and Surgery. They suggest that the attendance on lectures on 
Midwifery by the student should equal the attendance required 
on Medicine or Surgery. They express their deliberate con- 
viction that it is quite impossible to teach the principles of 
Midwifery in a single three months’ course of lectures. As 
regards practical instruction, they suggest that Lying-in Hos- 
pitals, the maternity departments of general hospitals, and 
other institutions, be in future recognised as schools of instruc- 
tion in Practical Midwifery, and that a special and sufficient 
attendance upon them, similar to the attendance upon medical 
or surgical hospitals’ practice, should be required from all 
students, As regards examination for licences, diplomas, and 
degrees, they further suggest that all candidates should, as in 
the continental schools, be tested in Midwifery to the same ex- 
tent as in Medicine and Surgery. 

Those who have watched or taken part in the great deve- 
lopment and progress of Obstetric science, during the last twenty 
years, will not need to be reminded of all this. Nor will it 
be contended that the ordinary courses of lectures on Physio- 
logy and General Anatomy sufficiently provide for instruction 
in the anatomical and physiological basis of Obstetrics. It is 
certain that no one whose interest in the subject is not quick- 
ened by practice in Obstetrics will ever fully appreciate, so as 
to be able to teach effectually, the anatomy of the female 
organs of generation. Our knowledge of this department of 
anatomy is now so extensive, and the applications of our in- 
creased knowledge have already made such an intimate alli- 
ance with practice, that it has become altogether impossible 
to present a satisfactory exposition of the actual science and 
practice of Obstetrics in the three months’ course which the 
College and Hall, in their wisdom or ignorance, assign to the 
task. 

A department which now engages some of the best intellects 
in the medical profession—which has been the means of ad- 
vaneing the science of Medicine as a whole, and which is 
of such paramount importance to the well-being and secu- 
The 
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Obstetrical Society deserves well of the profession for the step 
it has taken in challenging for Obstetrics a claim to equal con- 


sideration with Medicine and Surgery as an integral part of 


the healing art. The Medical Council has here an opportunity, 
by adopting the recommendations of the Society, of justifying 
inthe eyes of the public the Act of Parliament under which 
it is constituted, and of earning the applause of the entire 
- body of the profession. * 


No human being can predicate with certainty the remote or 
even immediate effect of any special act which he performs, It 
could not, for instance, have been @ priori expected that the 
late prosecution of Henry Scorr at Bow-street would end in 
bringing about a far more important result than the mere 
shutting up of the shop of an unqualified practitioner, By the 
somewhat unexpected decision of Mr. JARDINE, however, the 
interest evoked by the trial has been shifted in its direction, 
and is now concentrated on the important inquiries, — “ Is 
there, or is there not, a Medical Register?’ and ‘‘ What real 
“* protection does the new Medical Act give to the medical pro- 
‘*fession, and what steps are necessary to be taken to put that 
** protection into force?” All questions such as that of the ad- 
vantage to be derived from putting an end to the assumptions 
of the notorious advertiser, Scort, are thrown into the shade 
for a time by the more important considerations of the exist- 
ence or non-existence of a valid Medical Register, and the 
mode in which the Medical Council and the Registrar have 
attempted to carry out the provisions of the Act. 

At the trial of Scort, his assuming the title of a surgeon, 
and prescribing and furnishing medicine to a patient on the 
27th of July last, had been distinctly proved in evidence, and 
the printed Medical Register published on the Ist of July had 
been produced to prove that the defendant was not a registered 
practitioner. But the Magistrate shrewdly remarked that no 
_ proof was given that Scorr had not commenced practice after 
the Ist of July, neither had proof been given that he had not 
registered since that date. The case was adjourned for the 


presence of Dr. Francis Hawkins, the Registrar, and his pro- { 


duction of the Register since July Ist. At the second sitting, 
Mr. Bowen May repeated an argument which he had used on 
the former occasion,—namely, that the defendant was bound 
_ to prove that he had been registered since the date at which 
_ the printed copy of the Register was made up. But Mr. Jar- 
Dive ruled differently. He said, “In a criminal proceed- 
“* ing like this, you cannot cast the onus probandi on the de- 
“‘fendant.” Mr. Roope, the chief clerk to the Medical Council, 
was then put into the witness-box. The Register since July 
Ist..was called for. It was. not forthcoming. The witness 
stated that there was none ! but that applications for registra- 
tion were made and kept filed at the office, and certificates of 
registration given accordingly. The Magistrate was somewhat 
severe and sarcastic in his remarks upon the medical profession 
and their mode of keeping their records, ‘‘ Men of business,” 
he said, ‘‘who keep a register, keep a document like that 
‘*printed book (the published Register), but in manuseript; 
‘‘and the very day after printing it they would again have 
“*something in manuscript, where the entries would be made 
“* from day to day as they occurred.” And he added that the 
Medical Act was “an excellent Act, and well calculated to 
“*meet a very great persons were en- 


“abled to practise as medical men. But it had not been pro- 
* perly carried out by the Council. They were not lawyers. 
‘* As long as they did not keep a Register, the Act would be 
‘inoperative; not from any defect in the statute, but from its 
not being properly carried out.” 

What, then, is a Register? In answer to a question put by 
Mr. Bowen May, as to whether, if the loose sheets of applica- 
tion were bound together (in calf or otherwise), they would 
constitute a Register, the Magistrate somewhat irritably asked 
if Mr. May supposed he was so foolish as to think that the 
binding made any difference. He considered that the names 
should be entered in ‘the order in which they sre registered, 
on some document capable of being produced when officially 
called for. He, in fact, considered that a Register should be 
kept at the office according to the form of Schedule D in the 
Act; and he was doubtless right in expecting that such a docu- 
ment would be so kept. Ultimately, in consequence of no such 
Register being produced nor producible, the summons was dis- 
missed; and so much for Henry Scott on that occasion. 

We must say that we cannot entirely reconcile the decision 
of the Magistrate with the terms of the 27th Section of the 
Act, which lays it down that 

“ A copy of the Medical Register for the time being, pur- 
porting to be so printed and published as aforesaid, shall be 
evidence in all courts and before all justices of the peace and 
others that the persons therein specified are registered accord- 
ing to the provisions of this Act; and the absence of the name 
of any person from such copy shall be evidence, wntil the con- 
trary be made to appear, that such person is not registered 
according to the provisions of this Act.” 

Now who is to make ‘the contrary appear”? Common 
sense, insisted upon by Mr. Jarpixe, would seem to usto 
throw the onus on the person aceused. We shall look, how- 
ever, with some interest and anxiety for a settlement of this 
legal question by a high legal authority. 

But Mr. Jarptve is decidedly right when he expects that a 
Register shall be kept according to the Schedule set forth in 
the Act. That one has not been so kept, is a clear and con- 
vineing proof of the ‘‘loose and inefficient manner” in which 
the London Medical Registration Association warned the 
Council at the very outset of the registration. It will be recol- 
lected that the Association in December last recommended to 
the Council the use of certain ‘‘form#’ of application, on which 
thére were to be attestations of identity and lawful possession 
of diplomas or licences by persons to whom the applicant was 
known. The necessary time occupied in the filling up of 
these, in addition to other advantages, would have had the 
effect of moderating the first rush for registration, which con- 
verted the Office into a perfect Babel, and involved all the 
proceedings in an inextricable mass of confusion, the results of 
which are perceptible to the present day. Instead of a mere 
exchange of slips of paper, about as large as a page of a duode- 
cimo book, called ‘‘applications,” on the one hand, and ‘‘certi- 
ticates” on the other, registration would have been duly con- 
ducted according to the form prescribed in the Act, if the 
advice and suggestions of the London Medical Registration 
Association had been adopted in December last. But the Asso- 
ciation then received from the Medical Council the cold shoulder ; 
its applications for interviews, for the purpose of making its 
various suggestions, were disregarded ; and it is quite probable 
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that the recent interview might never have been accorded, only 
that the Council found they had got into a dilemma in conse- 
quence of the ‘‘loose and inefficient” system, which the Asso- 
ciation early detected and remonstrated against. Out of appa- 
rent evil, however, good sometimes springs, and we are not 
inclined to complain of the events that have brought about an 
entente cordiale between the Council and the Association, which 
promises to be of real service to the profession, The Associa- 
tion, after several rebuffs, has at length obtained access to the 
Council chamber, and has even been complimented—as was its 
due—for the zeal and energy which its members have displayed 
in behalf of the interests of the profession, 

The Committee of the London Medical Registration Associa- 
tion acted with admirable promptitude at the late juncture. 
Directly after the termination of the case at the police-court, 
they ascertained, by examination at the Registration Office, 
the fact that there was really ‘‘ no Register,” and they made 
instant application for a conference with the Council on that 
subject, which they also found means to get agitated in the 
House of Commons on the same night. The subject was re- 
ferred to in the House by Sir E. Grocay and Mr. Brapy, and 
an active interest was taken in the matter by Lord Fermoy, 
Mr. E. James, Mr. Hennessey, Mr. Diezy Seymour, Colonel 
Mr, Macuire, and Mr. Anam Brack. Had it not 
been for the lateness of the hour, (nearly two o’clock on Satur- 
day morning,) these members would have taken part in any 
discussion that might have arisen, had the Home Secretary 
replied to the interrogatories of Sir E. Grogan. We are glad 
to know, however, that the attention of the Home Secretary 
became so far directed to the subject, that, in reply to an appli- 
cation to that effect, he more recently made an appointment 
to receive a deputation from the Committee of the Association. 

It is but just to the Council to state, that their own 
attention was drawn to the importance of the matter of 
the Register immediately on their becoming acquainted 
with the proceedings at Bow-street, and that in this and 
other respects, as their minutes will show, they have con- 
sulted the interests and wishes of their professional brethren. 
Thus they have reduced the price of their printed Register, and 
ordered a manuscript Register to be begun and continued forth- 
with. We cannot, however, divest ourselves of the idea, that 
much of this spirit of concession is owing to the pressure that 
has been exercised from without, The London Medical Regis- 
tration Association speaks to them in the voice of the pro- 
fession, of which, indeed, it is a legitimate representative. 
If the profession will unite with it to a man, and thus 
make it a powerful and even overwhelming body, there is no 
reason why they should long remain without many more of 
their legitimate demaads being yielded to them by the various 
corporate bodies and the Government. We expect to find 
that a rapid accession of members and a large accumulation of 
funds will prove the estimation in which the labours of this 
Association are justly held by the profession. 


Snxce the making up of our report, published last week, on 
the cases of cholera and choleroid disease admitted into the 
Seamen’s Hospital, Dreadnought, another case has occurred. On 
Wednesday the 3rd inst., the second mate of the Cosmopolitan 
was taken ill. He applied at Guy’s Hospital, but was refused 
admission, He was received the same day on board the Dread- 


nought, When admitted there, he was already in advanced 
collapse, and died in a few hours. It will be remembered that 
the Cosmopolitan is the vessel that brought over the infected 
crew from Hamburg. She had only recently been purchased 
by the Steam Navigation Company. It is reported that she was 
in a very foul condition, and was undergoing a thoroug 
cleansing at Horsleydown when the second mate was attacked. 
Further inquiries seem singularly to confirm the conjecture 
entertained, that the drinking the contaminated water of the 
Elbe at Hamburg was closely connected with the origin of the 
disease. The men say that on every occasion of drinking the 
water they felt ill. We are glad to say, that as yet there are 
no fresh indications of the advance of cholera. The state of the 
river has materially improved: its temperature has fallen 
several degrees, and even at low water there has been nothing 
offensive for some days in the river, where the Dreadnought 
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THE EDINBURGH EXPLANATION. 


Tue Council of the Royal College of Physicians of Edin- 
burgh are just now fighting the battle of common sense in the 
profession. They have taken up the sword for the plebs ; and if 
they wield it manfully, and with frank and valorous mien, 
there can be no question of the result. They have offered to 
the general practitioner of the United Kingdom a means for 
placing himself on a professional level, so far as title and de- 
gree can go, with the magnates of the profession. J* i» very 
right that such a door should be opened; but it is also right 
that only those who are worthy, and can approve themselves 
fit companions, be admitted. Of the cold exclusiveness which 
would affirm that the designation of doctor or physician is 
inapplicable to the general practitioner, we can but express 
our profound disapproval. It is the function and the duty 
which halléw that title; and to assume that the licentiate of 
a college, the member of a corporation, or graduate of a uni- 
versity robs himself of the right to the name of doctor or 
physician by practising the general duties of his profession, 
instead of confining himself to consulting practice, is an ab- 
surdity which is not likely to be ratified by the general voice 
of the profession, and one to which the public will never prac- 
tically give confirmation. The fact is that the distinctions 
between graduates, members, and licentiates of the various 

are very fairly represented by the respective 
letters which these gentlemen are authorize to place after 
their names; and the general term of doctor is one which 
public usage will long continue to bestow upon every member 
of the medical profession. The Council of the Edinburgh Col- 
lege hint at this very intelligibly in their explanatory minute. 
The Council will be borne out by the great body of the pro- 
fession in their recent measure, so far as it tends to bring in 
unison with them a larger number of their confréres. The 
tendency of the day is towards a general union, and the crea- 
tion of one faculty. Those who aim at eternally perpetuating 
differences and distinctions of an arbitrary nature, do not com- 
prehend their own interests or those of the professivn. 


HUMANITY CHASTISED. 


We have more than once had occasion to point out the 
striking disparity between the slight amount of indulgence 
which some “‘ guardians” of the poor are disposed to show to 
the ailments of those entrusted to their care, and the judicious 
class 
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when lodged in gaol. It is certain that if such indifference 
were shown to the wishes and medical orders of the gaol sur- 
geon as is habitually manifested to the humane recommenda- 
tions of the parish medical officer, public indignation would be 
quickly and effectually aroused. A very strong case is now 
before us. The circumstances are attested by Mr. T. H. Pullin, 
the medical officer of the Otterton district in the St. Thomas's 
Union, Exeter, and authenticated by the Sidmouth Journal 
of the Ist of August. After eight years’ faithful and diligent 
service, in the course of which Mr. Pullin has paid as many as 
a thousand visits to the poor in one year, at considerable 
distances, for a stipend of £23 per annum, he finds him- 
self summarily superseded by the Poor-law Union Board 
of St. Thomas, although during the whole time, according to 
the testimony of fifty of the most respectable inhabitants of 
the place, not a single case of neglect or dissatisfaction at his 
treatment has been brought against him, and although all unite 
in bearing testimony to his professional skill and uniform kind- 
ness to the poor, which they acknowledge with gratitude. 
But here lies the gravamen of the inst him: he has 
been too kind and considerate, and too little thoughtful for the 
pockets of some of the parishioners, The cases on which that com- 
plaint is founded are of the most monstrous character, and the 
charge is one which must be considered disgraceful to the cha- 
racter of those who support it. He had ordered meat and wine 
in a case of typhus fever. He ordered milk and mutton in a case 
of muco-enteritis; cod-liver oil and milk for a woman dying of 
consumption; meat and milk for children suffering from ex- 
hausting chronic abscess, and so forth. In all these cases he 
was so thwarted and opposed by the relieving officer that he 
was compelled to lay a formal complaint before the vestry of 
the parish, and was supported in his appeal by the ratepayers. 
Nine days after this complaint, Mr. Pullin was summarily 
ejected from office, under circumstances of shameful and in- 
decent precipitancy, in spite of his long and faithful service— 
in spite of the love and gratitude which the whole neighbour- 
hood evinced towards him—without notice, and without oppor- 
tunity of hearing charges or defending his conduct, which, 
indeed, needed no defence. His! successor afforded the clue to 
his dismissal by excusing himself from giving medical orders, 
on the plea ‘‘ that it was that which had got his predecessor 
turned out.” A more disgraceful history we think was never 
recorded, We give it on the authority of Mr. Pullin’s printed 
statemcnt — of the memorial of the churchwardens, over- 
seers, and principal ratepayers—and of the justly indignant 
declaration of the local press. 


DR. McWILLIAM ON THE STATE OF THE THAMES. 

Iw discussing the causes that have led to the unusual condi- 
tion of septic change and poisonous exhalation that has ren- 
dered the Thames a source of alarm and disgust during the last 
two summer seasons, there are other circumstances to be con- 
sidered than those which relate merely to the course and 
nature of the town drainage into the river. The circumstances 
which influence the state of the tide have an important bearing 
upon the condition of the river-water. These have, perhaps, 
hardly received sufficient attention. They are very ably and 
clearly set forth in an excellent report by Dr. McWilliam, 
C.B., F.R.S., the Medical Inspector of Her Majesty’s Customs, 
appended to the General Report of the Commissioners of the 
Customs, The normal’state of the tide at London is five hours 
flood and seven hours ebb; but this is liable to disturbance. 
The flood-tide is prolonged by various causes: thus, a continu- 
ance of north-west winds sends an additional quantity of 
water into the Thames, and prolongs the upward flood of the 
river so as in some cases to render the ebb and flood periods of 
equal duration; the comparative absence of rain in summer, 
the increase of loss by evaporation and the demand by water 
companies, have indirectly the same effect. On the other hand, 


column outside the river, has the effect of lengthening the ebb- 
flood, sometimes up to eight hours’ duration. Indirectly, heavy 

winter rains have the same effect. Thus, floating bodies in 
the water of the Thames, and a great portion of the sewage, 
are held in suspension, and undergo a series of oscillatory 
movements, following the up-cast and down-cast flow of the 
river, of which the ultimate tendency is indeed seaward, but very 
slowly so, since the average rate of travel is not more than 
five miles in a fortnight. It is thus that a large quantity of 
London sewage, floating, dissolved, and suspended, is exposed 
for a very lengthened period to the influence of the summer 
sun. Nothing can show more clearly the necessity for ceasing 
to pour these offensive materials into the part of the river 
which is thus affected by the ebb and flood tides, 

Dr. McWilliam is, however, no blind alarmist; and he very 
justly urges that some consolation may be drawn from the fact 
that although during the summer of 1858 the stench from the 
water of the river and the docks was noisome and offensive, 
yet it was nowhere sustained by evidence that it was in any way 
productive of disease; and seeing that it was evidently in itself 
incapable of generating and producing cholera and the like 
disorders, however capable of increasing their virulence and 
extent when introduced, it seems to us that an argument may 
be deduced as to the extreme care which should be taken to 
prevent the importation of this scourge from suspected loca- 
lities, such as Hamburg and Altona now are. During the last 
summer, when the heat was great and the stench intense, 
diarrhwa and summer cholera were in London perceptibly less 
fatal than usual. 

These are facts, and must be accepted as such. But what- 
ever be the lesson they may teach, they certainly do not lessen 
the urgency for the immediate employment of whatever means 
art and science can suggest for the prevention or mitigation of 
the filthy defilement of the river, which has its own peculiar 
désagréments and dangers. 

Mr. Ord, the Demonstrator of Anatomy at St. Thomas’s Hos- 
pital, is pursuing some inquiries supplementary to the statistics 
of Dr. McWilliam. He calls attention to the fact, that while 
diarrhea has indeed been more prevalent, this year, amongst 
the men of the water-side and water-guard departments of the 
Custom House, yet this increase has not been very remarkable, 
nor can it be attributed to the state of the Thames. The ner- 
vous symptoms which Mr. Ord observed last year—headache, 
pain in the forehead and temples, giddiness, sore-throat, and 
loss of appetite—are absent this year. These symptoms Mr. 
Ord attributed, with reason, to the action of sulphuretted 
hydrogen gas; but it is very certain that the toxic influences of 
sulphuretted hydrogen can only become serious under circum- 
stances of the most exaggerated character. 


DEATH AT THE SEA-SIDE. 

Lonpon is passing through the various stages which convert 
its temples of fashion into solitary caves—which leave Hyde- 
park a desert, Bond-street a hermitage, and Pall-mall a Pal- 
myra of useless palaces. The whole world is on the eve of 
flight in search of health, repose, fresh air, grouse, and 
salmon—to the streams of Norway, the passes of Switzerland, 
the rocks of Wales, the Scotch moors, and the English water- 
ing-places. We have a word to whisper in its ear. Beware 
lest you find death where you seek health. You leave a 
healthy town for others exposed to diseases—endemic and epi- 
demic. Few European watering-places are so salubrious as 
those of England; few English watering-places so healthy 
as London. The health of the United Kingdom is better 
than that of France, Germany, or Switzerland. English 
watering-places are not always very high in the sanitary 
scale, The mortality of many is above 20 in 1000: Bangor stood 
at 24, Aberystwith at 24, and Whitby at 26, during the last 
three months; Weymouth at 20, Clifton at 20, Cheltenham at 
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19, and Scarborough at 23. Ever and anon they are attacked 
with epiiemics—diarrheea, diphtheria, scarlatina, and the like. 
This is due to defective sanitary arrangements. Let the ruling 
authorities of these summer resorts look to it: a black mark in 
the Registrar’s death-book will deter many visitors. Their 
mortality should not range higher than 17 in 1000, 


THE HEALTH OF THE COUNTRY. 

Dr. Farr’s report on the health of the country during the 
last quarter is, as usual, pregnant with interest. The figures— 
mere skeletons of fact—are clothed in a flowing robe of elo- 
quent deduction: they speak to our fears—to our reason—to 
our aspirations. We quote some of the more striking para- 
graphs. These reports are, in fact, only the more accessible 
now that they are no longer distributed gratuitously by favour, 
but are to be had by everyone for something less than the cost 
of the paper, on application to Hansard or Eyre and Spottis- 
woode. Dr. Farr tells us that the mortality of all England, if 
the same as that of 63 healthy districts, would be at the rate 
of 17 in 1000, or exactly 84,207. The actual number of deaths 
shows an excess of 21,571 over this number: these are unna- 
tural deaths, and may be ascribed to the unfavourable sanitary 
conditions in which a large portion of the population still lives, 

“The 105,778 deaths in the quarter, alth less than the 
usual number, imply, according to the most le returns of 


were, on an average, infirm or constantly 
ie quarter of» lion won 


ts. Thus, much labour that is 


be saved. The whole community would acquire fresh strength 
and vigour. Money which is expended on real —— 
sures, such as have been carried out in Ely and a few other 
an augmentation of the power and of the productive life of 


spirited conduct of the proprietors of that valley 

“*The following districts were exocodingly hea Chep- 
stow, Narberth in Cardigan, Builth ig 
in Radnorshire, and An “py Islands are always the healthiest 


rently healthier than the Isle of Wight.” fas 


GENERAL COUNCIL 


MEDICAL EDUCATION AND REGISTRATION. 


MINUTES OF MEETING, Ave. 3xp, 1859. 


Roya. or Surnczons oF ENGLAND, 


Sir Bexsamuy C. Bropir, Bart., President, took the Chair at | the 
Two o’clock P.M. 


Present—Sir James Clark, Bart.; Dr. Thomas Watson; Mr, 
Green; Mr. N ; Dr. Bond; Dr. Embleton ; Dr. Storrar ; 
Dr. Acland; Dr. Se Wend; Dr. Andrew Wood; Dr. James 
Watson; Mr. Syme; Dr. A. Smith Dr. Williams ; Dr. Leet 
Dr. Apjohn; Dr. 5 
rence; Peale; Dr. Stokes. 

Dr. F. Registrar, 
minutes af the last meeting ofthe General Council were 

fees for attendances on the General 


Sir Charles Hastings; Mr. 


{Avcusr 13, 1859, 
REPORT. 
‘*That the rate of payment for attendance on the General 
Council be the same for all members of the Council. 


year from the passing of the Medical Act be five 
guineas per day to each member attending. 

<< That members of the General Council residing at more than 

iles from London, shall receive five guineas per 

day for the day of their coming, and for the day of their re- 


“* That the travelling expenses be on the scale former! 


"That the for aitendanos at the meetings of the Execu- 
tre Sanaa ane Branch Councils be two guineas to each 

Scale of Travelling Expenses.—Scotland, £9 9s.; Ireland, 
£8 Newoastle, £6 Leeds, £4 Worcester, £4 
Cambridge, £2 2s.; Oxford, £2 
to,—** That the Report be rd 
It was moved by Dr. AnpkEW Dr. 
Watson, and to,—** That the scale of payment for at- 
tendance on Branch Councils, and Executive 
Committees, and travelling expenses to by the General 
Council, be transmitted without delay by the President to the 
Lords of the Treasury for their in accordance with 
Section XIL of the Medical Act.” 


tive to the Medical Acts Amendment Bill. 

It was moved by Dr. AnpRew Woop, Ma. 
Syme, and agreed to,—‘‘ That in that this Council are 
not in possession of information sufficient to enable them to 
come to a satisfactory conclusion regarding the papers sub- 
mitted to them as to the Medical Acts Amendment Bill, the 
consideration of the question be postponed till Friday next. To 
be the first business on that day.” 


3. A letter was read from the Home-office, enclosing 
of letter trom regtered practitioner," 
attention to the fact, 


__1t was moved by Dr. Curistisoy, seconded by Dr. ALEX, 
Woop, 
letter transmitted by the Home Secretary which com 
that this Council ‘does not intend to be a prosecuting pay? 
for prevention of illegal Dr Corrigan, and Council appoint Dr. Chris- 
tison, Dr. Alex. ag and Dr. Storrar a Com- 
mitee, to prepare an 
"Aquitta Suan, seconded by Mr. 
and agreed to,—‘* That a Committee be 
port on the cost of the publication of the Register, and the 
fo at which it uhonld be ald the Committee to consist of 
Aquilla Smith, Mr. Green, Mr. Nussey.” : 


4 It was moved by Dr. Aquitta Smrru, seconded by Dr. 
Watson, and to,—‘* That the General Council shall 
meet each day at two o'clock p.m, and shall not sit after six 
P.M.” 

5. It was moved by Dr. Actanp, seconded by Dr. Watson, 
and agreed to,—“* That a programme of the subjects which it 
is the intention of members of the Medical Council to wnt 
forward be forthwith prepared by the , be printed, 


distributed to the members of the C i} to-day, and that such 
a e be issued by the Registrar from day to day, as 
—e required ; and that a Committee be _ to aid 


the of Dr. Alex, W: Andrew 

De Dr. Embleton, Dr. Store.” 

SrorraR, and agreed to,—‘* That for the purpose of 


jects 

Sualification will be bold, by the Gouncll (Bection such 

and | tions, of the requisite knowled sand skill for the efficiunt prac- 
tice of their profession; and it be an instruction to the 
ee , or the reverse, of this 


} 
| That the fees for attendance on the General Council - \ 
| 
turn. 
l by 
| 
now lost Would be producuve, aud lives Of great value would 
the population. 
‘©The Nene drainage has been carried out, and continued 
floods have not covered the valley. Wisbeach, once so un- 
healthy, lost | 141 persons by death out of a population 
exceeding that of Northampton (36,215). The successful result 
of the drainage of the districts of the Nene will, it may be 
hoped, lead the proprietors of the low, ill-drained parts of the 
basin of the Thames, and of our other rivers, to imitate the | 
oF ~ 
3 
_ 
| 
| 
XX. of the Act, respecting the sufficiency or insuffi- | 
of the course of study and examinations of the several 
whose regulations for their fellowships, licences, and 
| degrees have been communicated to the Council, a Committee 
| be appointed to prepare a Report, laying down a minimum of 1 
DC. y presented, StOKes, air 
of the Committee, stated that Dr. Corrigan dissented from ’ 


my 


a 
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Council recommending what, in their opinion, would constitute 
a sufficient course of general and professional education.” 

by Dr. Corricay, and seconded by Dr. 
James, Watson,—‘‘ That a Committee, isting of be 
appointed, to examine the Returns of education and examina- 
tion furnished to the General Medical Council, under Clause 
XVILL. of the Medical Act, and resolution of General Council 
of Nov. 27th, 1848, by the several Universities and Colleges, 
General Council such amendments as may 

e 


seem to them to be required, for the improvement of general 
i was negatived, 


7. It was moved by Dr. ANDREW Woop, seconded by Dr. 
Strokes, and agreed to,—‘t That a Committee be appointed to 
examine the returns by the different bodies included in Schedule 
A, to report in to each of these as to how far the course 
of study and examination required by each is caleulated to 
secure ining their respective qua- 
lifications of the requisite knowledge skill for the efficient 
practice of their profession; and to report to the Council. As 
also in regard to the most effective machinery for superintend- 
ing the examinations, so as to secure that they shall conform to 
a of examinations in general and professional educa- 
tion considered sufficient by the Council.” 

It was resolved that the Committee on Education, to be ap- 

ir Benjamin ©. Brodie, Bart.; Dr. Acland; Dr. Christison; 
Dr Andrew Wood; Mr. Green; Dr. Stokes; Dr. Williams; 
Mr. Teale; Dr. Storrar; Sir James Clark. Dr. Storrar to be 
chairman. 


8. It was resolved that the Finance Committee should con- 
sistof Dr. Andrew Wood, Mr. Green, Dr. James Watson, Mr. 
Nussey, Dr. Bond, Dr. Embletou, Dr. Storrar. 


MINUTES OF MEETING, Ave. 47x, 1559. 


Roya CoLiece or Surcrons or ENGLAND, 
INDON. 


The minutes of the last meeting were read and confirmed. 

The President informed the Council that he had received a 
letter from Dr. Lawrie, apologising for his absence on account 
of severe illness. 

1. It was moved by Dr. Avex. Woop, and seconded by Mr. 
Greren,—*‘ That any medical practitioner who is entitled to be 
entered on the Register, by virtue of his connexion with any of 
the. bodies comprehended in Schedule A, who holds besides a 
foreign diploma, granted before Oct. Ist, 1855, shall be entitled 
to have these foreign diplomas entered on the Register.” 

Amendment moved by Dr. Srorrar, and seconded by Mr. 
Syme,—‘‘That degrees which have been conferred without 
examination at the seat of a University be not registered.” — 
The amendment was negatived. 


2 Dr. Alex. Wood and Mr. Green were allowed to withdraw 

origin and substivute the following: —‘* That 
cases 0 men applying to register foreign diplomas 

granted before Oct. Ist, 1858, and whose names are entitled to 
appear on the Register, by virtue of qualifications obtained by 
examination, be referred to a Committee to examine and to re- 

Amendment moved by Dr. Curistisox, and seconded by 
Dr. Wiitams,—‘* That all classes of applicants who possess a 
foreign degree, not acquired by examination at the University 
seat, be referred to a ittee for its report and opinion as 
to the individual claims.”— Negatived. 

The motion, as altered by consent of the Council (2), was 
then put, and also negatived. 

3. It was moved by Dr. Teos. Watsoy, seconded by Dr. 
ACEAND, and agreed to,—‘ That it does not appear to the 
General Council 
mination at the seat of the University or College granting the 

furnishes ‘ sufficient reason for itti 


(any person) 
72 


4, Letters were read from the India Office, suggestin hs 
the surgeons and assi of Her Majesty’s Indian 
military forces, now serving in India, should not be required 
to register their names the Medical Act, and that the 
General Council should, by ial orders, as provided for under 
Section XLVI. of the Act, dispense with the provisions of Sec- 
tion XXXVL. in the cases of those medical officers; but that 
future candidates for admission by competition to the Indian 
Medical Service should be required to register their names 


Report from the Committee appointed respecting the complai 
that the Council ‘‘ does not intend to be a prosecuting body.” 


possible care in discharging that part of its duty. 
“*2. The Conncil is called on to 

the name of any unqualified person w 


‘* 3. The Council has the power to ex; from the Register 


curred, but the name of the convicted having been 

expunged from the Register for another cause, the need 

not proceed in the matter. 

‘*4, The Council has the power to from the 

the name of any practitioner whose name have been struck 

off from the list of the members of any of the bodies which 
t medical qualifications. 

“Tt is no part, however, of the functions of the Council, 

according to the Act, to institute prosecutions at for 

offences the Act. The Committee has also to that 


against 
the funds at the disposal of the Council are quite inadequate 
for that purpose. 

‘The enforcement of the prohibitory clause of the Act 
(Sect. XL.) is attended with bee facilities in Scotland and 
in Ireland, in each of which divisions of the kingdom there is a 
public prosecutor, whose duty it is to relieve 
of the res In 
England, this duty unfortunately falls in general on private 
individuals or associations, and in this respect offences agai 
the. Medical Act are not differently cireamstanced from 
at large. The Council will supply any information in its power 
to those who may become concerned in such prosecutions.” 

The Report was adopted. 

6. Memorials having been read from the Lying-in Hospital 
in Dublin, and the Coombe Lying-in Hospital, requesting that 
their certificates should be received as qualifications fur regis- 
tration, it was moved by Dr. SrorraR, seconded by Mr. Law- 
RENCE, and to,—** That in reference to the memorials 
of the governors of the Lying-in Hospital in Dublin, and of the 
pene ie Dublin, it is not in the power of 
the C il to comply with them.” 

7. A letter having been read from the Registrar of the King 
and Queen’s College of Physici Os 
intended recognition, by Director-General:of the Army 
Medical Department, of the certificate of the Apothecaries’ 
Hall of Ireland as a licence to ise medicine, the considera- 
tion of this subject was postponed, all the documents relative. 
to it not having been received. 

8. It was’ moved by Dr. ALExaxpER Woop, seconded by 


appointed to consider claims for registration.” The ~ 


i 
| 
ih under the Act, 
TR It was moved by Dr. Corriean, and seconded by Dr. 
and the origimal motion carried. Sroxes,—‘*‘ That Lord Stanley’s request be acceded to, the 
: exemption, however, not to extend to cases of medical officers 
a Amendment moved by Mr, Syme, and seconded by Dr. 
Ths Ayprew Woop,—‘“* That the Council, in their present state of 
A information, cannot see any reason for dispensing with the re- 
Hf | gistration of officers in the Indian army.”—The amendment 
| was agreed to. 
i. Honourable the Secretary of State relative to the prosecution of 
ie irregular practitioners, the Committee is aware that exaggerated 
Ta ideas have been currently entertained in the medical profession 
ie i of the powers and duties of the Council in that respect, and 
ina think it right to take advantage of the present opportunity to 
1 state what the powers and duties of the Council really are:— 
t 3 | __**]._ The Council is called on to exclude all irregular 
; 
qi 
name of any practitioner who may iound guLty, im 
Bensamix C. Bropie, Bart., President, took the Chair at | England or Ireland, of a felony or misdemeanour ; or, in Scot- 
} Two o'clock P.m. land, of a crime or offence. One offence of this nature has oc- 
| Present—Sir James Clark, Bart.; Dr. Thos. Watson; Mr. 
Green; Mr. Nussey; Dr. Lond; Dr. Embleton; Dr. Storrar; 
He IP Dr. Acland; Dr, Alex. Wood; Dr. Andrew Wood; Dr, James 
. Apjohn ; rrigan; Si astings; Mr. Lawrence; 
| Mr: Teale; Dr. Christison; ‘Dr. Stokes. 
Dr. F. Registrar. 
| 
‘ 


erg 
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Charles Hasti r. Bond, Mr. e, Dr. Watson (Glasgow), 
Dr. Aquilla Smith: 


Dr. Embleton, 
Confirmed—B. C. Bropix. 


MINUTES OF MEETING, Ave. Sru, 1859. 
Roya. or Surcrons or 
Loxpo 


Sir Beszamuy C. Bropre, Bart., President, took the Chair » 
* at Two o'clock P.M. 

Present—Dr. Thomas Watson; Mr. Green; Mr. Nussey; Dr. 

Acland; Dr. Bond; Dr. Embleton; Dr. Storrar; Dr. Alex. 


owing Report from the Com- 
Register :—‘‘ The Committee appointed to report 
the publication of the Register, and the price at 


i 


of the 
gratis.” 

. SvorRRAR, seconded by Dr. ANDREW 

That the Report of the Committee 

Dr. Apsoux, and seconded by Dr. 
i the University of Dublin, the 
that the curriculum of study, both 


F 


(A), ct of 1858, such licentiates cannot legally 
upon the Register. But, under all the circumstances, 
we it to the wisdom of Parliament to decide whether 
any, and what relief should be provided for them.” 


Dr. Apjohn, Dr, Williams, and Dr. Stokes, on their ve 
of the question relative to the surgical licence of Trinity 
Dublin, and the opposition of the Royal of 
of Ireland, deem it inexpedient to express any opinion 
on the subjects in dispute. But the Council cannot refrain 


”— Votes taken, and am to. 
Dr, Stokes was requested to take the chair, which the Pre- 
sident had been obliged to vacate. 
3. Dr. AtExanpER Woop the “‘ First Report of 
the Committee on Special Applications for i i 
“*The Committee, in giving their report, have to state that 
their labours have been much ligh by the resolution come 
to by the Council yesterday, to refuse to register all medical de- 
obtained without due exam-nation at the seat of the 
to 
those which are virtually settled by the resolution referred to.” 
L—Degrees conferred without Examination.—J, Whitehead, 
sur-Mer; — Warren; W. J. Pasley Kidd, G ; 
y 


A. M. Adams, Edinburgh; T. M. Alexander, Glasgow; W. 
A. Roberts, Edinburgh; S. Shortridge, Greenock ; J. Watson, 
Tranent; W. Young, Laurencekirk; A. F. Thomson, Esdaile. 
With respect to these gentlemen, the Committee have, of 
course, no alternative but to recommend that their claims be 
— Persons ing to be Registered wi any 
cation.—J. C. Chawner, Hanley, Staffordshire; Joseph Webs- 
ter, Golcar, near Haddersfield ; George Dansey, Stoxe, Devon- 
port; Francis Bingham, Everton, near Liverpool. The Com- 
mittee recommend that in all these cases the application be 


IIL. —Licences conferred in Holland.—\. P. D. Loeterbagh, 
Lerwick, Scotland. Qualified by examination before the Dor- 
drecht Committee of Medical Education and Superintendence, 


as Country Sargeon, and Naval Surgeon. 
The i Council have inquired into these gualifi- 
cations, and approve of them; and the Committee therefore 
recommend the Council to allow registration.—2. Solomon 
Kisch, 85, Duke-street, Liverpool, in similar circumstanees. 
Also recommended for registration. 
IV.—Licences other than those under Schedule A conferred 
Ezamination.—1\. J. M. Cookesley, Boulogne-sur-Mer. 
icence from University of Paris.—2. Frederick Hesse, 4, 
Carpenter’s-buildings, London, E.C.; examined by a Commit- 
tee of the British Government in Hanover ; a medical officer 
in the Hanoverian Legion. Both recommended for registra- 
tion. 


V.—Cases of Persons claiming to hare received Diplomas from 
Universities which have not yet answered the Registrar's Circular. 
—l. John Mackenzie, Gourock, M.D. of the Academy of Me- 
dicine of St. P. —2. W. Oliver, Lanurencekirk, M.D., 
of P lvania.—3. Henry Dewar, Aberdeen, M.D. Dart- 
mouth C Hanover, New Hampshire.—4. Francis Dawson, 
Rothes, M.D. Univ. New York. It is recommended that these 
claims be delayed until the returns be received. 

VL—Case of a Person requesting the Registration of other 
than the usual titles.—Dr. Thompson, Yeadon, near Leeds, al- 
ready registered as M.D. of Giessen, claims to be registered— 
lst, On a midwifery diploma of Edinbu (N.B. This is a 
mere certificate from Dr. W. Campbell, formerly a lecturer or 
midwifery in Edinburgh.) 2nd, As a Doctor of ‘ of 
Giessen. 3rd, As a Doctor of Midwifery of Giessen. 
Committee recommend that these claims be disallowed. 

The Council approved of the Report, and directed the 
trar to give effect to its recommendations. 

4. Finance Committee.—Dr. Smith, Dr. Apjohn, and Sir C. 
Hastings, at ey on the Finance Committee in the room 
of Dr. Andrew Wood, Mr. Green, and Dr. Storrar. 

Confirmed—Josrrn Henry GREEN. 


MINUTES OF MEETING, Ave. 67, 1859. 
Royat or Surcrons or Excianp, 
Lonpox. 
Mr. Green took the Chair at Two o'clock r.m. 
Present—Dr. Thos. Watson, Mr. Nussey, Dr. Acland, Dr. 
Bond, Dr. Embleton, Dr. Storrar, Dr. Alex. Wood, Dr. Andrew 
Wood, Dr. James Watson, Mr. Syme, Dr. A. Smith, Dr. 
Williams, Dr. Leet, Dr. Apjehn. Dr. Corrigan, Mr. Lawrence, 
Mr. Teale, Dr. Christison, Dr. Stokes. 


refused. 
i 
ood; Dr. Andrew Wood; Dr. James Watson; Mr. Syme; 
Dr. A. Smith; Dr. Williams; Dr. Leet; Dr. Apjohn; Dr. | j 
Corrigan; Sir James Clark, Bart.; Sir Charles Hasting; Mr. 
Lawrence; Mr, Teale; Dr. Christison; Dr. Stokes, 
Dr. F. Hawks, 
Le of the last meeting were read and confirmed. | 
mittee on the 
on the cost of 
which it sold, have examined the account, which 
has only just been received from the printer, and find that the 
} amount of it is much lower than the Executive Committee 
were led to expect, from the estimates which had been laid 
before them; and that the cost of publication, therefore, will ' 
: the price at which it should be sold was fixed at 7s. 6d. | 
recommend that the Register should be 
‘ 4s. per copy; and, as they learn from the Registrar, | 
; t 900 copies have already been sold at 7s. 6d. per 
hey further recommend that to every person who has ; 
e sum 0 
hould 
movec 
and 
on HM Register 
2. It was m 
Sroxes,—‘ Th 
the licentiates 
| professional, which they must undergo before 
obtaining such qualification, is satisfactory. The Council fur- | 
ther find that, by what is alleged to be an accidental omission in | 
| Amendment moved by Mr. Symz, and seconded by Mr. | f 
| 
m expressing their hope that such differences may be speedily i 
Dr. F. Hawks, Registrar. | 
The minutes of the last meeting were read and confirmed. 
1. Moved by Dr. Corricay, and seconded 
precedence of new matter, except y special permission , 
| the Council.” Votes taken, and motion carried. 
2. Moved by Dr. Arex. Woop, seconded by Dr. AcLanp, 
and agreed to,—‘‘ That the attention of the Council having , 
got i on the Sth 
Times newspaper of this morning, ve to appoin iq 
| end wepert of the bole with 
| power to take the opinion of counsel, if it be considered ad- | 
_ visable.” The Committee to consist of Dr. Alex. Wood (Chair- 
John King, Stroud, Gloucestershire; W. M. man), Dr. Corrigan, Dr. Apjohn, Dr. Bond, Dr. Embleton, ig 
Dereham, Norfolk; George Fearon, Edgbaston; R. Dr. Smith, Mr. Nussey, and Dr. J. Watson. 
Lobo, 35, Sussex-street, W.C.; Charles Cockerton, Islington; | 3. Moved by Dr. ALex. Woop, seconded by Dr. Srorran, 
, W. C. Bonthrone, Craill, Fifeshire; W. A. F. Browne, Dum- | and agreed to,—‘‘ That the Committee ee te consider 
fries; John Cochrane, Edinburgh; George B. Clark, Cupar | and report on the case of the prosecution enry Seott be in- i 
mea Alexander Currie, Bowmore, Islay; James Edward, | structed to receive the deputation of the London Medical Re- i 
3 Thomas Harle, Glasgow; Robert Jefferios, Dalkeith ; the 
W. D. McRitchie, Edinburgh; Archibald Mein, Edinburgh ; i.” 173 


@mination.—1, Thomas Royston 


amination.—l. Simon 
| F. Stone, M.D. Medical College, New York.—3. Thos, 


agreed to, —‘‘ 
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4. Moved by Dr. Srorrar, seconded by Mr. Syme, and 
agreed to,—** a memorial presented the Obstetrical 
Society of London be referred to the Educational Committee.” 

5. Moved by Dr. AcLAND,, seconded by Dr, Srorranr,— 
** That the General Medical Council have observed that Amend- 
ments of the Medical Act have been introduced, at the instance 
of bodies represented in the Medical Council, into Bills brought 


_ into Parliament, without previous communication with the 


General Medical Council; and that the Council consider it de- 
sirable that, in future, such amendments should be first com- 
municated to the President of the Council.” Votes taken, and 
motion carried. 
6. Dr. ALEXANDER Woop presented the second Report of 
the Committee on Special Applications for Registration. 
REPORT. 
I. Claims for Registration on conferred without Ex- 
as , M.D., Rostock.—2. Thomas 
Harle, ditto.—3. J. P. Litchfield, M.D, University of New 
York.—4. J. W. Davidson, M.D. Homeopathic College, Cleve- 
land, Ohio. The Committee recommend that the foregoing 
claims be not admitted. 
Il. Claims for Registration of Diplomas chtained after Ex- 
Weil, Licence from Berne.—2. Alfred 


Cutler, M.D. Lonvain.—4. J. C. A, Franz, M.D. Leipsic.—5. 
L. EK. Straube, ditto.—6. W. E. Swaine, ditto.—7. Matthew 
‘Truman, M.D. Naples.—8. A. T. Jackson, M.D. M‘Gill Col- 
lege, Montreal.—9. J. D. M‘Diarmid, ditto.—10. W. Odell, 
ditto,—11. W. Darling, M.D. University of New York.—12. 
C. B. Nankivell, M.D. Pisa. The Committee recommend that 


’ the foregoing claims be admitted. 


IIL Special Cases.—1. Joseph Kahn, M.D. after 
examination. The Committee are not satisfied that Dr. Kahn 
was ‘‘ practising as a physician, in the United Kingdom, before 
the Ist day of Uctober, 1858 ;” and, therefore, recommend that 
he be not registered. —2. Samuel Eadon, M.D. Western 


Homeopathic College, Cleveland, Ohio, examined. The Com- 


mittee pronounce no opinion on this case, but refer it to the 
General Council. a: 


The Report was adopted. 


Moved by Mr. Syme, and seconded by Dr. ANDREw Woop,— 
** That the name of Samuel Eadon be not inserted in the Re- 
gister.” Votes taken and motion carried. 
7. Moved — Nussey, seconded by Dr. Srorrar, and 
t a Committee be appointed to consider the 
future accommodation for Meetings of the General Council, 
and that they be requested to render their opinion on the anbject 
before the termination of the present session of the General 
Council.” The Committee to consist of Mr. Nussey (Chairman), 
Dr. Bond, Dr. James Watson, Mr. Lawrence, Dr. Acland. 
§. The following propositions were read, relative to a proposed 
co-operation of the Royal Colleges of Physicians and Cineome 


_of Edinburgh, under Clause XIX. of the Medical Act, for the 


— of granting a double qualification in Medicine and 
gery,—agreed to by both ges, and now submitied, in 
terms of the said Act, to the General Medical Council for their 
sanction. 

**1. By Clause XIX. of the Medical Act, ‘any two or more 


. of the Colleges and Bodies mentioned in Schedule A may, with 
. ‘the sanction and under the directions of the General Medical 


Council, unite or co-operate in conducting the examinations 
ualifications to be registered under this Act.’ Hence it is 
ite competent for a College of Physicians and a College of 
to combine, in order, by a joint examination, to give 
a double qualification, embracing Medicine and Surgery. 
*2. Co- ion between a College of Physicians and a 
College of teagiene being legal, as stated above, the Coll 
of Physicians and 8 of Edinburgh proj with the 
sanction of the Gen Medical Council, to make an arrange- 
ment for the purpose of granting, by a series of examinations, 
preliminary and professional, their respective licences in Medi- 
cine and Surgery, so as to constitute a double qualification. 
“3. It is proposed that the preliminary examination in 
Literature and Science, and also the examinations on those 
professional subjects which are common to Medicine and Sur- 
gery shall be conducted conjointly by a Board formed of 
£xaminers in eynal proportions from the two Colleges, 
“4. It is proposed that the examinations in Medicine shall 


be cond exclusively by Examiners from the College of 
Physicians, and the examinations in Surgery exclusively by 
Examiners from the College of Surgeons. 

decision as to the competency 
of the i ae except Medicine and Sur- 
4 


gery, shall rest with the conjoined Board of Examiners from 
the two Colleges; but that the decision as to his competency 
in Medicine and in Surgery shall rest entirely in the one case 
with the Examiners from the College of Physicians, in the other 
case with the Examiners from the College of Surgeons. 

**6. It is proposed that, having passed through the final 
examinations, the candidate shall receive two se diplomas 
—one from each College—signed by the office- of each 
respectively, so that he may be enabled to produce them to the 
Rane ee the Medical Act, and to register two separate 
qualifications—viz., L.R.C.P. Ed., and L.R.C.S. Ed. 

“7, The Colleges wish it to be clearly understood that such 
co-operation is not to interfere in any degree with the right of 
each College to grant its diploma separately, as heretofore, to 
those who may wish a si 2 lianinn, ae the right of 
each to make similar arrangements with other Licensi 
Bodie ifdecmed expedient, and if sanctioned bythe Medic 

an 

‘* §. For the purpose of carrying out the objects stated above, 
the Colleges have prepared a series of regulations, which they 
beg now to submit to the Medical Council for their considera- 


Moved by Dr. Atexaxper Woop, and seconded by Mr. 


Lawrence, — ‘* That the proposed co- ion between the 
Colleges of Puysiciaan and Surgeons of idinburgh be approved 


medical and surgical practice, which have been submitted to 


MINUTES OF MEETING, Ave. 87x, 1859. 


Roya. or Surcroys or ENGLAND, 
Lonpon. 
Sir Benzamin C. Brovre, Bart., President, took the Chair 
at Two o'clock P.M. 

Present—The President; Dr. Thomas Watson; Mr. Green; 
Mr. Nussey; Dr. Acland; Dr. Bond; Dr. Embleton ; Dr. Storrar 
Dr. Alexander Wood; Dr. Andrew Wood; Dr. James Watson 
Mr. Syme; Dr. A. Smith; Dr. Williams; Dr. Leet; Dr. Apjohn 
Dr. Corrigan; Sir James Clark, Bart.; Sir Charles Hastings 
Mr. Lawrence; Mr. Teale; Dr. Christison; Dr. Stokes. 

Dr. F. Hawxuss, Registrar. 


Lawrence,—‘‘ That the proposed co-operation between the 
of Physicians ond 


‘Amendment moved by Mr. Syme, and seconded by Dr. 
SrorraR,—‘‘ That the consideration of the pro i 
between the Colleges of Physicians and Surgeons of Edin 
be delayed, until the questions ing qualifications 
medical and surgical practice, which have been submitted to 
the Council, shall have been decided.” 

Votes taken: amendment negatived. The motion was then 
put and carried. 

2. The following itions were read, relative ore 

co-operation of the Royel College of Physicians of 
and of the Faculty of Physicians and Surgeons of Glas- 
gow, under Clause XIX. of the Medical Act, for the purpose 
of granting a double qualification in Medicine and S : 
to by both bodies, and now submitted, in terms 
said Act, to the General Medical Council for their sanction :— 

** 1, By Clause XIX. of the Medical Act, ‘ any two or more 
of the colleges and bodies mentioned in Schedule A. may, with 
the sanction and under the directions of the General Medical 
Council, unite or co operate in conducting the examinations for 
qualifications to be registered under this Act.’ Hence it is 
quite competent for a College of Physicians and for the Faculty 
of Physicians and Surgeons of Glasgow (which has powers con- 


ferred upon it by Royal Charter to confer licences in Surgery 
equivalent to those of a College of Surgeons) to combine, in 


it | 
it 
1 
Amendment moved by Mr. Syme, and seconded by Dr. 
; | Srorrar,—“ That the consideration of the proposed union 
ae between the Colleges of Physicians and Surgeons of ney a 
be — until the or 
further consideration of this subject was —_ 
Confirmed—B, C. Bropie. 
| 
i | ‘The minutes of the last meeting were read and confirmed. 
| Mr. Syme laid before the Council printed copies of the 
if | Statutes for Graduation in the University of Edinburgh, as 
Tit | amended by the University Commissioners, 
" They were referred to the Education Committee, 
} 1. The adjourned debate on the gettin from the Colleges 
| of Physicians and Surgeons of Edinburgh was resumed. 
‘ | Moved by Dr. Atexanper Woop, and seconded by Mr. 
im 
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order, by a joint examination, to give a double qualification, | by the Board, namely, that no _Should be admitted as a 

embracing Medicine SS. qualified medical officer w diploma or licence did not 

“2. Co-operation between pediment: & as vidence that he had acquired a com 

stated above, they propose, with the sanction of ractice of Medicine or Pharmacy, also 

Medical Council, to make an arrangement for the purpose of 
ing, by a series of examinations, limi and pro- 

Gomional’ their ive licences in Medicine and > 80 

as to constitute a ualification. 


ble 
“3. Itis thet the examination of all applicants to 
the Facul for the licences to be granted by the co-operating 


‘* 4. It is proposed that the Examiners appointed in 


Medical of the Untied Kingdom, 
32, Soho-square, W.” 


Extract from the Consolidated General Order referred to :— 


3 


or University in England, 


as 
out the objects stated above, 
of Physicians Faculty have prepared a 
series of i which they beg now to submit to the 
ov . James Watson, second . SToRRAR, in person 
and agreed That the Connell now of the pro- 
union between the Royal College of Physicians of Edin- 
and the Faculty of Physicians and Surgeons of Glasgow.” 
3. The following letter was read, which had been received 
from the Poor-law Board :— 


Poor-law Board, Whitehall, 8.W., Aug. 5th, 1859, ts the 
** Srr,——I am directed by the Poor-law Board to forward to 

amd Tnited Kined 
Memorials received by the Board from the Senatus Academicus 


from Sir John M‘Neill, 
, laid on the table by Dr. Christison, be referred to the 
ittee.” The ittee to consist of Dr. Corrigan 
(chairman), Dr. Apjohn, Dr. James Watson, and Sir Charles 


4. Moved by Dr. Taos. Watson, seconded by Mr. Nussry, 
agreed to,—‘* That it shall be lawful for the Treasurer of 
any portion, or w any money penalty 
which may accrue to the Council from a successful prosecution 
under this Act, towards defraying the expenses of such prose- 
cu 
Poor- . 5. Moved by Dr. Cornrican, and seconded by Mr. Symz,— 
to . whicl “That the General Medical Council is of opinion that any de- 
i gree or licence, obtained since the passing of the Medica] Act, 
without regular examination by the University or College 


of any University in the 

United Kingdom, admitted to Fellowships or Licentiate- 
ships of the several Coll: of Physicians and Surgeons.” 

mendment moved b . ALEXANDER Woop, and seconded 

- | by Dr. Witt1ams,—“ the General Medical Council is of 

opinion that, for the future, no licence or d should be 

given by any of the bodies in Schedule A of Medical Act 

without examination.” 


“ 
the ground hich th 
the ground upon which the Poor-law C issioners a 
pears to have been remov But the important ty 
ill remains, as to what is the exact extent and :| 
1cences conferred by the several bodies who have their l] 
inted by the Royal College of Physicians examine 1n applications to the Board. AS ue { 
Medicine, and the Rencdans appointed by the Faculty in ‘The Board do not possess any authoritative information on 
at in the ,~eliminary examinations, and in those | the subject which they can act upon; and they therefore re- 
which are common to Medicine and Surgery, by 
roposed that the decision as to the competency | whom memorials have been addressed to the Board, confer 
candidate in all the branches, except Mesicine and Sar Medicine or Surgery, or 
shall rest with the conjoined of Examiners; but | Medicine and Surgery, 
the decision te his competency whom they are granted have attained a competent Knowledge 
rest entirely, in the one case with the Examiners of either, or both, of those branches of the profession. 
| of Physicians, in the other case with the Examiners ‘*I have the honour to be, Sir, your obedient servant, 
the Faculty of Glasgow. (Signed) “W. G. Lumuey, Assist. -Secretary. it 
** 7. It is proposed that on approval the candidate shall re- 7. 
separate qualifications—viz., L.R.C.P. Edin., 
F.P.3.G. 
It is proposed that the co-operation of the Edinburgh | ‘‘ Art. 168. No person shall hold the office of medical officer 
College and the Faculty of Glasgow shall neither prejudice nor | under this Order, unless he possess one of the four following Ht 
‘ interiore with any legal rights or privileges of either of the | qualitications ; that is to say: | 
contracting parties, nor with the power of either body to grant as su from a Royal College 
its diploma separately, as heretofore, to those who may wish a | Scotland, or Ireland, together with i 
single qualification, nor with their right respectively to unite | a degree in Medicine a University in England, legally f 
ND, or co-operate with any other qualified body under the pro- | authorized to grant such degree, or aon with a diploma or ; 
visions of the Medical Act, and with the sanction of the Gene- | licence of the Royal College of Physicians of London. 
en; 
rar ; 
on ; 
ho; 
ik 
‘the 
the fionourabdie Last india Com > 
, as day of August, 1526.” f 
R, seconded by Dr. Cunrtstison, and 
communication from her 
in England be referred to a Commit- 
ort upon to the Council; and that a i 
of the University of Edinburgh, the Council of the Royal Col. | 
lege of Physicians of Edinburgh, the President and Council of | if 
University of Glasgow, the Faculty of Physicians and Sur- i 
Sates snd US the Principal and Professors of Marischal | Hastings. | 
= 
prey of Abe 
the Medical if 
Cork, and the 
in provisic 
Order of the 4 
tion of medical lt 
“ According i 
enclosed), it w a 
are admitted, 
by competent authorities in all parts of the Unite ingdom, | granting such degree or licence, ought not to be placed upon 
medical degrees or licences conferred by the Universities and | ihe Register, excepting ad ewndem degrees, or degrees or 
other public bodies in England, alone, are deemed essential. ‘i 
the consideration that the holders of such degrees had no le, 
authority to practise Medicine in England; and, therefore / 
however skilled in their profession they {might be, the Poor ' 
which it —— could not discharge without 
con- violation oft e law. 
| of the Commissioners, has since always been kept in view — 
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NEW BYE-LAWS OF THE ROYAL COLLEGE 
OF PHYSICIANS, LONDON. 


MEMBERS. 


I. Licenttatss of the College who shall have been admitted 
Licentiates before the Ist day of October, 1859, and Extra- 


XIIL The examination shall be conducted as follows :—The 


an wel examinations in writing, as 
well as at each of the vivd voce examinations, he shall be re- 
reek medic 11 work, and into English a from a Latin 


Licentiates of the College who shall be admitted Licentiates of | sage 


the College under the Bye-Laws enacted February, 16th, 1859, 
and Graduates in Medicine who shal! be admitted Licentiates 
of the College before the Ist day of March, 1-60, under the 
Bye-Laws enacted February, 16th, 1859, shall, from and after 
the Ist day of October, 1859, be styled Members of the College, 
cigar always that they have, since their admission as Licen- 

the -Laws, vesince their Lee 
the Bye-Laws of the College. 

IL The Members of the College shall be oe te 
the Fellowship. They shall have the use of the libra 
museum, subject to the regulations relating thereto, an shall 
be admitted to all lectures, and shall enjoy such further ah 
leges as may from time to time be defined by the Bye- 
but they shall not be entitled to any share in the Government. 
nor to attend or vote at General Meetings, of the Corporation. 

IIL. Any person not engaged in the practice of 
who shall P28 satisfied the College touching his knowledge of 
Medical and general Science Literature, and who shall 
po ig rage tions as are or shall be req 

yye-Laws, may be proposed > the College to received a 
Nene to practise Physic, as a Member of the College. The 
decision of the College shall de devermined by ballot. 

IV. Every candidate for a Member's licence shall farnish 
proof that he has attained the of twenty-five years. 

V. Every candidate for a Member's 
testimonial from a Fellow or Member of the College, satis- 


moral character and conduct, he is a fit and proper person to | such 


be admitted a Member of the 
VL Every candidate for a Member's licence (except 
Seet. 15) shall uce proof vin da 
a of fi of Maine st» moi 
or schools, by the Coll 
VIL. Every candidate for a Member's who has not 
taken a degree in Medicine at a University in the United 
of Chap. XIIL., Sect. 15), shall produce evidence, satisfactory 
to the Censors’ "Board, of his having Sov, Claniee, 


jects :—Anatomy, with Dissestions ; Physi 
with Practical Materia bodice ond Thee 


and Practice of Medickees Mok Morbid Anatomy ; Prisciples of 
Surgery: Midwifery, and the Diseases of Women and Children ; 

Medicine; of his having attended diligently during 
youre the Metical Practice and during nine months the 
Surgical Practice, of an hospital containing at least 100 beds; 
and of I Clerk during at 
least six months. 


such 
It. 


examination, 
submit Meeting of the Fellows. 
No candidate shall be admitted to examination who uses, 

for the sake of gain, 


XI. No candidate sha!l 
in trade, or who practises 


ent or major 
each examination. 


in at what universit 
im, in regard to wledge 
bods, a: Med edicine ; and such declaration shall, if it seem fit, 
be recorded in the Annals of the Colle 
XIV. When the candidate for a Mem 


y 

XVI. Any candidate not approved by the Censors’ Board 
shall not, except by special permission of the College, be re- 

shall be proposed, at 

malifcd to receivers to 

e College; and if the 
consent (the votes 
on complying with the regulations 


RULES OF CONDUCT, aeimeten PENAL BYE-LAWS RELATING TO 


L Every Member of the College, n 
shall write on his prescription the date thereof, tb we 
patient, and the initial letters of his own name. 

IL If two or more physicians, Fellows or Members of the 

be called in conmaltation, they shall confer 
forbearance, and no one of them 


tion, he lacing hi 

be observed, and the fact of such difference of opinion 


Momber of the Cologe shall oe, forthe make of gin 
Ne Member of the follow any 
Hine of the College, or on 
of | yo Member of the College shall he engaged in 

o Mem 


We = — 
= 

e modern European languages, At, or in connexion wi 

t e second examination before the Censors’ Board, the candi- 
ih te’s knowledge of Practical Medicine may be tested by re- 
in hiring him to examine persons labouring under disease, and 

p} } describe morbid specimens. At the commencement of the 

{ © degree ¢ OCUUr OF I 
iit iversity in the United Kingdom, after a course of study and 

i examination, satisfactory to the Censors’ Board, he shall be 

ibed, except su an vente 
KF... af ang wee age of 

H y years, the rules laid down in Sections 6, 7, and 8, may be 
a | pensed with. He shall, however, produce testimonials of 
Bc iee oral character and conduct, and of general and professional 
uirements. 

TR: he Censors’ Board having examined and considered these 
timonials, may, if a see fit, submit them to the Fellows 
Bi a general meeting, it shall be determined by the votes 
| the Fellows present, or of the majority of them, taken by 

ime lot, if required, whether the candidate shall be admitted to 

cence o p nysic as a viembe 0 the Tolle: 

} Vill. Every candidate for a Members heence, who has pro- 

: secnted his studies abroad, whether in part or to the full extent lrg attendants, any opinion as to what ought to be done, 

fore the method of treatment has been determined by the 

i admissible under the provisions of Chap. XIIL, Sect. 15), shall, | consultation of himself and his colleagues; and the physician 

i least twelve months, the Medical Practice of an hospital in the | the prescription for the medicines upon, and shall 

r Uniited Kingdom containing 100 beds. 

" IX. If the Censors’ Board should doubt the sufficiency of | 

| the certificates and testimonials produced by any candidate, | 

His e any | another Member of the C allege oe, of his art ; or pu 
le engagement with a chemist, or any other person, for the supply | licly, or before witnesses not judges in the matter, stig- 
of medicine, from which profit is derived, or who practises | matize him with opprobrious terms; or officiousiy, or under 
Physic or Surgery in partnership, by deed or otherwise, so long colour 
Gc | as that Jere continues, for any patient whom he knows to be under the care of another 
candidate for » Member's licence ( 

; Peers exempted) shall have given proof 

acquirements by written answers to questions peas 

} him, and shall have been examined vivd voce at three se 

| | 

WR 
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AND THE ADMISSION OF LICENTIATES. 
[LETTER FROM DR. LAYCOCK.] 
To the Editor of Tue Lancer. 


a 

vis ten expressing the feeling of the 

when I cay thar it is doubtfal whether a dozen 

be found (in addition to those on the Council) who 


Council shall i 

applicants” for the licence. My statement applies exclusi 
to the applicants so by the Council to the ; 
could not, in fact, a other 


F 


al 


with the hope of admission, and 
minute,” is condemned by the 
of the profession as radically bad. 
Iam, Sir, yours, &c., 
Rutland-street, Edinburgh, Aug. 1859, T. Laycock, M.D. 


ADMISSION OF A HOM(COPATH TO THE 
EDINBURGH COLLEGE OF PHYSICIANS. 
[LETTER FROM DR. WM, DAVIES. ] 

To the Editor of Tux Lawcet. 


Tus Laxcer,]) THE EDINBURGH COLLEGE OF PHYSICIANS AND ITS LICENTIATES. [Avcusrt 13, 1859, 
mist, or any other person, for the supply of medicines, from | any further filtration in the College at all. Now, if the state- 
which profit is derived, or practise Physic or Surgery in part- | ment of the Council be correct, is there any reason why 10,000 
nership, by deed or otherwise. names of applicants might not have been sent up with similar 
VL If it shall at any time hereafter appear, or be made | results? for it is quite certain that, with few exceptions, the 
known to the President and Censors, that any Member of the | entire body of general practitioners in England and Lreland is im 
Calley te the just as eligible for the licence as the 200 who have got it. The 
statement, or imposition, or has been guilty of any great crime | only difference, I apprehend, would be in the strong objection { 
or public immorality, or has acted in any respect in a dis- 
howoarable or eaprofsasional manner, or has violated any Bye- thereby add £100,000 to treasury of the College, and ; 
law, rule, or regulation of the College, the President and Se bp her Daketys Meioge. For, it must be re- ; 
Board, ing investigated the case, may admonish, or ere be degrees of eligibility) without payment. 
reprimand, or infilet fine not exceeding 210, or if they deom no licence, is the rale. 
the case of sufficient importance, may report the case to the is the private scrutiny conducted? The Council i 
College, and thereupon a majority of two-thirds of the Fellows they are aided in it by ‘‘attestations from men of 
prosest at a meeting of the Fellows, which mast be specially ing in the medical profession ;” and an anony- 
summoned for that purpose, may declare such Member to be er of the Council, in the matter of the admission of 
no longer a Member of the College, and he shall forfeit all the moeopathic practitioner, adduces an illustrative in- { 
rights and privileges which he does or may enjoy as a Member, { 
and his name shall be expunged from the list of Members to the College on the faith of testimony emanating 
accordingly. from ‘‘ not less than four qualitied members of the profession. 
EEE The anonymous writer to whom I refer has ventured an asser- 
tion regarding my statement which sufficiently prov 
¢ } is unable to make a distinction between fact and fic 
orresponvence. not surprising, therefore, that, in coming to the 
Council, he omitted to aiid (what he knew perfectly 
Audialteram partem.” the fact) that two of the four gentlemen to whon 
, according to ** Minute,” must 
THE EDINBURGH COLLEGE OF PHYSICIANS by the Ceanelline “ men af enat and stan j 
sure that the , when it received their testimony, was ; 
utterly ignorant whether they were men of credit and standing Tg 
or not. In plain truth, the Council appears to have had just 
Sre,—In an “Explanatory Minute,” published in Tue as much knowledge of the applicant as of his friends in that 
Lancer of the 6th instant, by the half-dozen gentlemen who - “eminent” irregular of the last century his degree } 
constitute the Council of the Edinburgh College of Physicians, | by purchase from a Scottish university ; ah tb seseeek 
there occurs the following passage :— that the names of two well-known advertising practitioners 
‘Tt has been again and again asserted that the new licen- vets 
tiates are admitted merely on a payment of money. This | had done its duty and sent in to the College the names of “ ail 
assertion......the Council observe to have been lately repeated ee _Rumour adds the incredible statement, that one 
at the meeting of the British Medical Association, on the faith | of these sent in a testimonial from an eminent surgeon. Some 
of a most unjustifiably erroneous statement as to the proportion | Wicked wag must surely have been playing off a hoax upon the 
Send by Co Council. ‘That these two men could obtain testimonials to 
statement thus characterized is mine; and I affirm that, ee nothing, in fact, is easier. A 
as made and applied by me, it is in every respect strictly cor- | burglar, recently at an assize in the north of England, ‘ 
First, however, let me observe, that the “ Explanatory none, I believe, from an eminent surgeon. , ' 
Minute,” thus issued by the Council, is their work alone: it is| _ It is creditable, nevertheless, to the cathartic energy of the - 
not a minute of the College ; it is unauthorized by the College. Council that the before-mentioned individuals (if they rony! | 
The proceedings of the Council, as therein described, have, to | applied) were not admitted to the list of applicants; and if 
ge; and I | had known these and other acts of like rigour on the part of ; 
generally the Council, I would have made honourable mention of them, 
hem could | and removed all ground of complaint. It would be still more i 
would ex- | creditable, however, if the Council would not attempt to justify 4 
press their approval of that ‘* Minute. a system which induces such men to knock at team ae j 
Under the regulation by which the new class of honorary 
licentiates has it is expressly laid down that the ce 
all 
it 
ts 
are known to the College; and up to the last week I was not ; 
applicants laid before the ege were incomplete, not in ; 
accordance with the express terms of the regulation that the pa 
names of “ ail Now, of 235 
applicants thus brought before the College by the Council, 
at least 210 were admitted to the licence, and the remainder Srr,—Having had the honour of bringing before the British } 
were only not admitted on the suggestion Medical Association, at Liverpool, the subject of the recent 
Se admission of a homeopath as a licentiate of the Edin 
to the proceedings of the Council in the Coll Royal College of Physicians, I shall feel obliged by your pu ' 
quite correct, even by admission of the Council. lishing my reply to certain criticisms on that proceeding w. ' 
fom. ** Minute,” that have in your journal. 
have not only altered the terms of admission to In your report of the recent meeting at Liverpool, you say ' 
without authority, but have also kept back from that ‘‘a most profitless discussion was set on foot in reference | 
the names of an unknown number of applicants ( to the recent issue of licences by the Royal Colleges of Physi- i 
the amount of 20 or 30). That, in short, a pri cians, and particularly the granting of it by the Edinburgh 
. a is may ; was not altogether profitless is, I think, obvious from the fact a 
it is difficult to understand why, under these circumstances, | that the Edinburgh College have thought fit to publish a lengthy f 
the Council shoald have reported any of the 235 as ineligible document wh ic]they intend to be explanatory of their 
After such filtration, the residuum ought not to have required seedings; and What Fellow of the College has dedard 
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Tam Lancet, that ‘‘they instantly measures which | different police-courts, relative to the interpretation of a clause 

will give a much , and virtually an almost in the new Medical Act; ae ee een 

security agai an occurrence in ” So much for | Council, by another clause, notwithstand- 

the discussion. And now as to the Fellow’s” letter. ing the provisions ofthe Police Ack 

I shall notice two ts with which I am concerned: Ist, the Jo sande i co mark Romer further report 
i of them must be post; until next week. 


myself. 
As regards the statements of a “‘ Fellow,” that “‘ the recom- 
members ofthe profemion,” have by four qualified 


Thursday, August 4th, 1859. ‘ 


Cuiark, Gores, Newcastle-on-Tyne. 
Evans, Georges Mave. 


_ Leax, Henry Brock, Jersey. 
Lomas, Henry Wa. Freer Marti, Shildon, Durham. 
Mayovu, George, Monmouth. 
Merovvz, Rozert Drxox, Newcastle-on-Tyne. 
Newrxcton, Rozert Samus, Goudharst, Kent. 
Provis, ALEXANDER, Holyhead. 
Torzock, Rosson, Hawes Bedale, Yorkshire. 
The following gentlemen also, on the same day, their 
F. OY elton, Beds Mary, Devon. 
‘ARRINGTON, Wm. KS, 
Fernie, Henry Mortieck, 
Rywanp, THomas 
Warp, Henry, Diss, 
Weorxmax, Cuarues Joux, Reading. 
Youne, Epwarp PARKER, "Henley-on-Thames, Oxon. 
our list of who passed their examination on 
28th 
Power, Dayret, Herleby, 


Dayizt Powsr.] 


Tur Lonpow Merpicat Association: 
Inverview aT THE Home deputation from this 


Association waited, on ent, at the 
Home Office, and was received y the Hon. Mr. Clive, Under: 
Cornewall 


Secretary of State, in the absence of Sir 
The 


ing fountain or two for these splendid and extensive 


for the people, are now, from the great numbers 
ing to them, very much Til eedfal wast 
is supplied, a delicious glass 


ap- 

A Jovgnat on Sypuriis.—A new medical journal has 
editor is Dr. Checa. 


‘Batpyrss Geemany.— An inhabitant of Breslau, 


Vaccination By an Mopr.—Dr. Lutze, 
of Anhalt Koethen, in Germany, was in the habit of making 
children swallow 


Errscrs or tHe Hear 1x. tHe SoutH oF 
The Journal de Médecine de Bourdeaux of the 14th 


contains the in :—‘'* The heat for the last 
few days has been excessive, and several deaths have taken 

in At least ten people were taken to the 

Andrew Hospital in a dying state; and they all sank, not- 
wil assistance they obtained. No 
blood flowed on opening a vein in the arm. On several post- 
mortem e the brain was found intensely congested. 


verity, 
disturbance, vomiting, diarrhea, &c. Many children 

or Lonpon purine tHe ENDING 

Saturpay, Aveust 6TH, 1859. —In the week ending last Satur- 

— presented a a reduction, the numbers 

1337. The d caused by diarrhcea fell last week to 31 

The corrected average of ten weeks (in 1849-58) c i 

with last week is 170. In five metropolitan 

i 

weeks the largest of deaths by diarrhea. There are 


Ta also in 20, scarlatina in 63, syphilis 
children, were registered in London. In the ten 

weeks of the years 1849-58, the average number was I 


it 
| 
HIE 
hs the godfathers of the homwopath. Dr. Christison’s letter was : 
aa answer to one from me, of which authorized him to make | the Otheinstant, “De. Stearenson 
ied all the other men of note in Edinburgh had opposed the mea- Physician Extraordinary. Ou Wednesday, the 3rd instant, 
sure which his note condemned as strongly a8 possible; and 1 Te’ Ramskill was elected Assiatant. Physician (not Physician, 
hE therefore thought, and am still of opinion, that the reading of ae previonsl: nammenthtetiadenaeinel 
it his note was.very desirable, as showing that Dr. Christison, at id ) enplnls 
any rate—whom I, in common, I believe, with all Edinburgh Fouytarns ror Kew Garpens.—A drink- 
nai inburgh College. This, however, is a matter between Dr. 
} le arge of the lower room of the new Museum, opposite the 
The Palm House in the Botanic Gardens. . 
an@ that to the there were only two silver salver, of the value of be 
tig names appended, em were homeopathic prac- | just presented to Andrew Holman, ,»LSA, - 
titioners; one is! at present residing here, the other was here Mivorien, ky the of the Mies London 
for many years, but has recently left. Now all these facts Sek, 
TBR: might have been learnt with the greatest facility by inquiri tion :—‘‘ Presented by the Members of the East London 
gember of the and Gish the dical and Scientific Book Societ to their honorary treasurer 
College were bound to make such inquiry seems to me to admit 
| of no doubt ; and that they now think so themselves, is obvious | esteem, and as an acknowledgment of his valuable services 
PH from the fact that they have made such inquiry subsequently | during many years.—June Sth, 1859.” 
1 34 Promortons Eoyrr.—Dr. Reyer, whois an Anstrian, 
of the question at issue. 
4) I am, Sir, your obedient servant, 
Wm. Davies, M.D., 
o Senior Physician to the Bath United Hospital. 
ae Gay-street, Bath, August, 1859, 
} 
ik ° isHing to energy to the unproductive OF fis Un- 
| edical Rebs. protected scalp, gave an advertiser of Dusseldorf £1 12s. for a 
A action against was obliged to give 
APOTHECARIES’ gentlemen passed money, and pay Sa. fine, or undergo five days’ imprison - 
their examination in the science and practice of meviicine, and | ment. 
received certificates to practise, on up from a prescription mummy, and 
Hii es was proved to be a combination of of bark, oil, resin, 
j Hopeson, James Birkett, Preston, Lancashire. 
| 
ulti 
| 
| 
| | also 3 eaths recor as due to “cholera” and **¢ 
f | diarrheea,” 14 of which were amongst children. Small-pox was 
| 
chiefly referred to 
Mr. Jardine, 
178 
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Tue Laycet,] 


Go Correspondents. 


Wa are much obliged to our correspondent who has sent us the Brighton 
Examiner, containing the report of cases recently adjudicated under the new 
Medica) Act. It has been referred to the London Medical Registration Asso- 
ciation, the zeal and energy of which in putting down cases of illegal prac- 
tice and fraud, with the limited means at its disposal, are beyond all praise. 
We invite all correspondents to farnish us with information of similar cases, 
which shail always receive the most earnest attention. The profession are 
not yet really aware of the power which is conferred on them by the Regis- 
tration Act. The Editor of this journal was long ago convineed of the force 
inherent in such a measure; and if the Registration Bill advocated by him 


Association, 
mined to carry out the provisions of the Act as far as possible. 


Reersteatrow Vawrey. 


To the Bditor of Tae Lawcet. 

Sr,— over the leaves of the Medical ” one 
number of separate quali! often attached to registered. 
had only one title, many two, while three, four, and five were by no means un- 
than one individual." But, whe thi 

one Vv! it, what appears y strange, this ire to 

qualifications at present prevails most frequently in Ireland, and a 
adopted seldom heard of beyond their ediate locality, or whose 
fame is little diffused throaghout the profession; whereas some eminent 
London physici and eons, upying the highest position in public 
repute, are merely designated “Fellow of the College of Physicians,” or “ Fel- 
jow of the College of Surgeons,” all other titles being omitted. is is good 
i imitated. 


dignity, which should be -<=py! 
example, Sir Benjamin Brodie, who is simply styled in the Register 
efly modest announce- 


suTgeon. 

following particulars stand 

against his name, which is here omitted for the obvious reason of avoiding 

personality—viz., 1, Lie.; Midwif.; 3, Fell. &. Coll. Sarg. Irel.; 4, M.D. 
of a Univ.; 5, Lic.; and 6, Lic. Midwif. K. Q. Coll. Phys. Dub. This 

of the value of multifarious appel and is very different 

the mode followed by many ish tan magnates. maxim 

that “ major always comprises the minor,” here licable, and should 

be rigidly acted mpon. Consequently, wherever any istered practitioner 

is fellow of a College, it seems useless to say also he was reviously a licentiate, 

member, or so forth. On reasoning, a Grand of the eee 

likewist to be announced as K.C.B., or C.B., in the official list of that . 

however. was 


an = 

a sergeant-at-law ; . barrister, or once was in practice below the seen 
he had regularly assed ail these legal grades. whe 
had formerly been deans, rectors, and curates, or filled 
other clerical offices, it to be specifically described; and the same in the 
army or navy. The profession should henceforth this evi- 


as it an 
, complicates the Register, and useless! augments its 
size, without couferring on the public or parties officially registered safficient!y 
adequate advantages. 


A Fellow of the Medical Society of London.—At the late special meeting a 
vote of thanks was passed to Mr. Hancock for his most valuable services as 


doubted practical utility 1 am 


know of whi perhaps serve some useful 
I find this aromatic sok which uire 
some stimulation, and have seen them cicatrize in from a week to a 
two dressings in the twenty-four hours, and occasional light caa 
the nitrate of sitver. Now and then, when the granulations spring up 
» & weak eulphcte of copper or zinc lotion leads rapidly to cieatrization. 
A Sa oS the wine is the one in use at the 
German Hospital, Dalston, I beg to the formula for the benefit of 
those who would be inclined to employ aromatic wine. In the comtry 
the will be able to get it prepared by his , and chemists in 
town no doubt, be happy to supply it when pr: —Take of the stem 
and leaves of marjoram, ut, and wild thyme, and of the flowers of 
twenty ounces. r ; Strain, express, and keep use a 


Justitia, (Norwich.)—It would certainly be a breach of professional etiquette. 


Tar Cass oF Scorr—Tar Meprcat Acr. 
To the Béitor of Tax Lancer. 

extraordinary, contrary to e clearly ex 
Medical Act. Clause 27 that the Registrar of 

cause to be printed, published, and sold, a correct Me 

for the being, purporting to be so printed, &c., shall be evi- 

all courts, and before all justices AY others, that the 


bE 


ffi 


E 
i 
i 


case tried before a judge or magistrate, whe- 
Act of the Legisiature in manus-ript 

such a requisition carries the stamp of abs 
upon the face of it, but not more so in the latter case than that in which Mr. 


| 


using any title implying 
. Now, if the evidence was 
fess to 
cording to law; and after this had been done, the proof of actual practice was. 
superfluous and detendan 


is certificate of registration or his 
diploma; failing this, he ought to have been liable to the penalty. 
At is the view taken of the law by, Yours, &c., 


Aathropotamos will find an account of the Marshall Hall Method of treating 
asphyxiated persons in Tux Lancet of April 8th, 1857, page 413. 


at Catars 
Te the Bditor of Tux Lancet. 

—Cases of diphtheria means unfrequent, nor are less fatal 
travellers ought to be aware of the fact; also that no British practitioner is 
allowed by the French authorities. Yours, £c., 

Calais, A 


—In the of the annual meeting of the British Medical Associa- 
celebrated Dr. Marshall Hall. Mr. Waters 


and nothin 
claimed than what i must concede to the great genius 
. iS aan fact that he was the first te show 


on case, and likely, through a be 
Council—viz., tat Thad waded Pg fr a 
Edinburgh, and ¢ Col su 
London 


i 
W 
NOTICES TO CORRESPONDENTS. [Aveusr 13, 1859. 
A Subseriber, (Cornwall.)—We have received the Report. Much misapprehen- 
sion exists respecting the Royal College of Physicians of Edinburgh. The { 
late proceedings of that body certainly tend to elevate the position of the ; 
“general practitioner.” it has been one of the greatest possible misfortunes 
that the professional man should have been identified with a trading body . 
like the Society of Apothecaries. We give fall credit, however, to the Court tt 
of Examiners for the efforts they have constantly made to improve the ! 
education of the great mass of the profession. F 
many years ago had then been suffered to beeome law, the profession would 
not se long have been infested by the assaults and robberies committed on 
their rights and interests by unqualified practitioners. We earnestly recom- 
mend the profession to aid by every means in their power, and especially by 
deter- 
shad | 
7 Now, nothing can be plainer than this langu: 
done—viz., that the original Register mast be 
tr r f Par ent, having et Acts of Pa amen 
; prosecutors had done ali that the Act required—viz., proved that Scott 
was not me. His to the 
printin: the Register he cou we proved by the production neces- 
sary in such cases provided for oy Clause 40 does not 
aire the proof of actual practice of medicine, but thot of the false pretence 
ment with that of a gentleman res g in Dublin, also highly respectable, 
= 
L., Apothecary.—The stamp duty will be repealed, we believe, before the pro- 
rogation of Parliament. The admission fee will then be £10. 
Anti-Caleities.—Next week. 
= oa critical remarks, I would, however, in conclusion, observe j 
this only with the view of directing attention to a point which re- | arr B. Chabof nication, with numerous others of importance, are un- ; 
false 1859, | 4 Constant Reader.—We never prescribe in this place. Apply to a qualified 
surgeon. 
7” the late Treasurer of the Society, and for the interest which he had always Dr. Marsmate Hawt. i 
taken in its welfare. The Society is, no doubt, much indebted to Mr. To the Editor of Tux Lancer. - 
Tas Asomaric Wore or tux Parisian trouble to r the Doctor’s Croonian Lecture would there have found 
To the Editor of Tux Lancur, of 
Sra,—If I remember rightly, a correspondent of yours asked some time ago ; 
where the aromatic wine of the Parisian could be obtained, or | by experiment the reflex action of the nervous system, and to divide it into ‘ 
how the same might be made. You oat wren a Stalin’ account of | spinal, cerebral, and cere! nal, and to show its power over ingestion and 
the cornposition of the wine, and even sugges’ a litde tannin dissolved | egestion, and its 
in simple sherry might s answer the purpose. To these faets of un- am, Sir, yours very traly, ; 
Amicus Enquirer —1. If he assumes any title implying that he is registered : 
under the Act, he is clearly liable to prosecution.—2. They would each be : 
fully qualified. 
Medicus must append his name to his communication. ’ 
Tux paper of Mr. BE. Thompson has been mislaid. The subject shall receive } 
attention. 
Decrees anp Eneuisn Quatirications, | 
To the Bditor of Tux Laycer. 
—You omitted the facts stated i letter last which bear 
ou sta! n my te pro- 
the University of ‘ 
niversity Colleze, 
c wine may Oe made With tne Gry pi of St. An- 
French is variety. | drews and Aberdeen on the College diploma only, renders this fact of conse- 
wine, with an equal y water, wi country, | quence in relation to the Erlangen degree. 
Your obedient servant, 1 Se, obediently 
August, 1859, Victor pz Méarc, M.B.CS. Andover, August, 1859. 179 MD. 


Tar Lancer,] 


NOTICES TO CORRESPONDENTS. 


[Aveusr 13, 1829. 


Medicus.—There is no Act of Parliament compelling or authorizing employers 
of any description to set aside a portion of the wages of their workmen, in 


and the men could be made, A small sacrifice from the weekly wazes might 
in many cases be found adequate to remunerate a medical pract.tioner for 
his attendance, and would prove highly advantageous to the recipients of 
medical advice. 

Dr. J. P. Macdonald.—The paper shall be published. 


received the letter, whi for 
w ~ reasons you can easily 
P. M. , M.B. Lond, &e. 


July 30, 1859. 

“Sra,—In your letter of this day, I very much regret the error on 
"B. Lond, quali and substi- 
tuting the Lic. oceurred 
you a wrong 
pear early in 
production of 

“I 


in 
have the 
M. 


signs 
who feels perfectly disgusted at the petty slights and dirt that a few insigni- 
ficant new Scotch-fledged M.D.s are trying to throw in the face of their hard- 
working, fee-taking brethren, who cannot afford to be running about the 


rest of his epistle, and for not reprinting the signature in our list of commu- 
nications acknowledged. 
Tax Envuvsvees Licuytiatss awp Tae or “ Doctor.” 
To the Editor of Tux Lancer, 
that Dr. Haldane, in his recent 


not or would not 

yet are anxious to bave a medical qualifi- 
cation, in order that any may hold id Peorlew or other appointments, and ana 
muster on a sort of equality with the regular fully-qualified medical 


respect- 
pas ene the M.B.C.S.s and L.8.A.s), and not allow these up- 
doctors to have even the semblance of superiority over them. 
According to the conclading portion of Dr. Haldane’s minute, the Edinburgh 
College seems at last to have opened its eyes to these one-qualified men ; but 
I fear it is a case of shutting the stable-door when the horse is stolen. I should 
b to know oy the names of those admitted are published one or two at a 
time. Are the licentiates ashamed of their qualifieation, or the —- of its 
ee ll Many of these men have paid £25 title of My 
is they will ind themselves wold am, i, Your, 
ugust, M. B. 
To the Editor of Tax Lancer. 


Srr,—So much confusion and misstatement to pate 
4o the licence of the Col! of Physicians of Edinburgh, and 
M.D. of the University of that city, that I trust tte will insert this brief note. 

Many gentlemen of my acqu ntance confound the one with the other ; 
amongst writer in Lancer ef 6th, seem to re- 

with more respect the licence, granted to anybody who possesses any kind 
of British qualification, than the University degree. - 

Permit me to state, in the first place, that the two are as 4 as the 
London Co of Physicians and the University of London. In the second 
place, let me inform your readers that a M.D. degree of the Edinburgh —. 

sity is granted after a poet and strict examination in classical Latin 
four years academical and hospital studies; and two examinations, soparnted 
a aes interval, the written part of each of which lasts two da: 


voce in the one case an hour wuarter, in the other an anda 
4 I am, Sir, 
August, 1959, M.D, Edin. 
Str,—In your journal of July 30th, “M.D. St. says that “the 


of the Col ty plain terme, terms, 
that the College does not pretend to confer Meets title of te, an 


of their (sic) licentiates wines assume it do so on their own responsibility.” “ine 
our to receive from him on the 


are generally designated by the courtesy of the profession aes = 
—_—s and on this nd may be said to be entitled to it.” The 
letters of is inserted in Tus takes a precisely 
As “M.D.” does Hong wish to be guided by professional courtesy, may I ask if 
he is aware of the number of his ithe Me who not only practised in England 
as physicians the of t Act, bat’ even as 


of the This to, L howe no doubt, 


late; bat I would beg to reiterate the old proverb “that those who live in 


should not throw stones. 
cack. the title of Destor, would it not be 
put on one’s door-plate—if it be necessary to sport one— oes 
rgeon 


policy to 
ysician,” or “Jones, Physician and Su can courte, the 
to of such a 


t course ; 
M.D.s are driving us to oo they cannot complain. im think this st of 
plate will look quite as well as one announcing “ Dr. Smith” or 
what & seco! ways say are 
isiane to common apprehension, a specific, and 


term. 

As regards the comparative respectability of the and Scotch M-D-s, 
and the guarantee of skill and knowledge afforded to the profession and 
pu 


has only admitted gentlemen of established character and jnct, 
and acquired professional position, backed testion that Maen as 

en ves men, than 
few, alas! may perch have eof the rote 
sion by a three years’ course of half-and- by a few months’ cram- 
ming at a tutor’s. servant, 
August, 1859, 


4 Registered M.D.—The Medical Council, having arrived at the same opinion 
entertained by our correspondent and all the rest of the profession, have re- 
quran of the Medical Register to 4¢., and have offered to furnish 


Sre,—As the Council of the College of Physicians of Edinburgh has come 


lege 
in ly duri: 
going an examination 


appear in the next Lancer. 


A Dasa row 
To the Editor of Tax Lancet. 


—The small amount of respect held by the public at large for the medi- 
| igateenters the constant source of surprise to the whole of its 
Were they, however, tor ijudicions that every 


a who have emer; from 
ae would actually wonder at their retaining an 
have ali sorts of Medical Reform Bills and Medical 
but we shall never enhance our position with the public until some means are 
obtained of removing from our ranks those who, by un 
— ry be whole cee of its bers into di 
oceasion a most ridiculous and 


contemptible scene was 


forthe of ingratiating himself into the good wishes of the 

py decorating himself out in very pretty blue ribbons, and msrching 
theough coveral villages the head of a club, 
members of which pay to him the “valuable con ” of threepence 
month (!) for his medical services. 

Surely the name of the person who would ~ and so unblush- 

mere purpose a little 

ought to be given to the ession at lange; 
forward it to you only, and in confidence, g that this 
him to reflect upon such conduct is calculated to upon 
em, Sir, your obedient 

August, 1859. M.B.CS. and L.S.A. 


Communtcations, Lerrans, &c., have been received from — Dr. Tilt; Mr. 
Edwin Chabot; Mr. Bowen May; Mr. EB. Baines; Dr. E, Waller ; Dr. Graily 
Hewitt; Mr. R. Organ; Mr. L. Biden; Dr. Duncan, Colchester; Mr. J. H. 
Jeans, Southampton; Mr. C. J. Herbert, Coventry, (with enclosure ;) Mr. J. 


Lianfyllin ; Mr. B. Wood, New Romney, (with enclosure ;) Mr. R. Appleton, 
Budleigh, (with enelosure;) Dr. Ozanne, St, Helens; Mr. J. B. Yeo; Mr. 
Hutton, Bath ; Mr. Gallie, Aberdeen ; Dr. Croft, Chorley; Mr. J. E. Morgan, 
Raassy ; Dr. Horniblow; Mr. James Holt, (with enclosure ;) Mr. J. Lang, 
Accrington ; Mr. W. Patrick, R.N., H.M.S. Niger, Australia; Mr. L. Kerans, 
Beaumaris; Dr. Hewson, Cheltenham, (with enclosure ;) Mr. J. 8, Smith, 
Launceston ; Mr. Rice, Newcastle ; Mr. J. W. Walker, Spilsby ; One who has 


Tax Brighton Examiner, the Royal Cornwall Gazette, the York Herald, the 
Wellington Independent (New Zealand), and the Jamaica Tribune, have 
been received, 


Up | order to provide them with medical attendance. But if not compulsory at | 
Bit } law, it would often be highly desirable if such a compact between the masters 
| 
ie 
‘ 
To the Editor of Tax Lancer. 
; ; ; Srr,—On referring to the new Medical Register, I found that my qualifica- will ultimately draw conclusions in favour of the former, If the Co lo 
i= tions were not those sent up he Secre our jocal Association b 
@ 
| 
| 
ai | Scotus should have sent his name and address. 
“ Peter Esq., M.B., “Joun Crosse Roorx, 
Colchester.” “ Clerk of the Medical Council, A Host to Arormzcantss’ Company. 
TBE To the Editor of Tax Lancet. 
| 
ine | the resolution not to confer the licence on a member of t ege of 
; = i Surgeons of England without an examination in Medicine only, would it not 
aie | be justice on the part of the Apothecaries’ Company to admit all members of 
f country after pieces of parchment.” As the signature contains the substance of. by under- 
| i of his letter, we hope our correspondent will pardon us for not inserting the ~_— 
August, 1859. Ay Otp 
| Mr. C. F. Maunder.—The “ Notes of the Practice of Surgery in Paris” shall 
iil Perplezitas.—The course pursued by the Medical Council respecting foreign 
| ' degrees will, we believe, meet with general approbation. bits 
. ; ; ; Pp Dr. Graily Hewitt is thanked for his communication. He will perceive 
" | acknowledges that the licentiates of the Edinburgh College of Physicians have 
. no legai right to the title of Doctor, How, then, ean these new-fledged physi- | the subject has received attention at our hands. 
_ cians claim the title? I am told, by custom or courtesy, and because the non- 
: — members of the London hitherto have had the title accorded 
4 : them. But, I ask, are the cases i? Even Dr. Haldane seems scarce! 
H to wish them to be considered so. The om pay member of the Lond 
he to undergo an examinatio 
; and t agree to a particular rule of practice, and by courtesy was styl 
: Doctor. But look at the Edinburgh licentiates. They are in many cases me 
| | tioner. They are allowed to keep a surgery and dispense their own medicines, 
: but not to “derive a profit from the sale of drugs or medicines.” But, 
| 
th Grant, Bath; Mr. D, Mackinder, Gainsborough, (with enclosure;) Dr. Barr, 
Northampton, (with enclosure ;) Mr. A. Starke, Reading, (with enclosure ;) 
Mr. E. T. Evans, Liverpool, (with enclosure;) Mr. J. T. Wynter, Winslow, 
a (with enclosure ;) Mr. W. E. Johnson, Dudley; Mr. H, James, Leominster, 
{ (with enclosure;) Dr. Fuller, Shoreham, (with enclosure ;) Mr. J. Jones, 
| 
many Friends in the Service; A Registered M.D.; Perplexitas; An Old Sub- 
ier scriber; A London Surgeon and Apothecary; Anthropotamos; Justitia, 
| | 
| 180 


